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This annotated bibliography is the -second in a group of three publications 
containing references on community and institutional mental health inscivicc training. 
Materials included were published between 1960 and 1967. Periodical literature is died 
through August 1967. Tills is a firs! attempt to gather these materials. No daim is made 
for exhaustive coverage. The Health Services and Mental Health Administration is grateful 
for the permissions granted by others to indude their abstracts in this publication, in such 
cases, sources are given parenthetically. 

In the expectation that these bibliographies will be ongoing, trie project 
administrators (listed in the Introduction) welcome comments and suggestions with 
respect to additions, deletions, classification system, indexing, and tcdinicaf or 
typographical errors. 
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INTRODUCTION 



TkL> bibliography pertains to inservice training of profcsMonal and sub professional 
personnel fur community mental health. References on aspects of training physicians, 
nurses, school psycho: waists, teachers and special educators, clergy. social work 
technicians and welfare workers, police, middle-level mental health workers, non- 
professional aides and technicians, volunteers, and urban agents are included. This is the 
second of a group of three bibliographies on mental health inservice training. References 
in all three are arranged in classified order, annotated, and indexed by types of personnel 
and by specific training concepts. In any search, reference to the indexes of all three 
publications in the group Is encouraged. 

Other titles in the group are: 

Annotated Bibliography on Insenice Training for Key Professionals 
in Community Mental Health 

Annotated Bibliography on l nsarice Training in Mental Health for 
Staff in Residential Institutions 

A related group of classified, annotated, and indexed bibliographies on training 
methodology consists of four publications: 

Training Methodology' Bart I: Background Theory and Research 

Training Methodology Part II: Planning and Administration 

Training Methodology Part III : Instructional Methods And Tech- 
niques 

Training Methodology Part IV: Audiovisual Theory, Aids, and 

Equipment 

These seven publications were developed as a joint effort of the National Institute 
of Mental Health and the National Communicable Disease Center of the Health Services 
and Mental Health Administration. Public Health Service. U. S. Department of Health. 
Education, and Welfare. The project was administered by the National Institute of Mental 
Health's Community Mental Hcakh Centers Staffing Branch of the Division of Mental 
Health Service Programs: the Continuing Education Branch of Us Division of Manpower 
and Training: and the Training Methods Development Section of the National 
Communicable Disease Center's Training Program. 
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GENERAL BACKGROUND 



L1BO. LESTER M. Training the community-minded 
menial health worker. IN Proceedings. Regional 
Conference, Norman, 01- lalioma. October 21-24. 
1963 (sponsored by the National Institute of 
Mental Health and the University of Oklahoma ». 
pp. 55-58. 

Better communication between a university and 
mental health agencies can be encouraged by the 
following undertakings, joint appointments, unive'sity 
training programs in community mental health, inter- 
agency and interdisciplinc research, training, and service 
projects; research utilization conferences, community 
caretakers’ participation in training programs, agency 
and university personnel acting as community consul- 
tants to strategic allied professions, community mental 
health advisory boards, involving community groups in 
volunteer services to agencies and institutions, involving 
local groups in community surveys on mental health 
needs and resources (with implications for training); 
orientation tours and exchange visits, sabbatical leaves, 
traineeships in comprehensive community mental health 
for new professional workers. (I) 



NATIONAL ADVISORY HEALTH COUNCIL- ALLIED 
HEALTH PROFESSIONS EDUCATION SUB- 
COMMITTEE. Education for the allied health 
professions and services (Public Health Service 
Publ. No. 1600). Washington: U.S. Govt. Print. 
Off., 1967.61 pp. 

At the request of the Surgeon General, the 
Subcommittee reviewed the current situation in educa- 
tion for allied health professions and services and 
present here their findings with respect to manpower 
supply and needs, educational patterns, and availability 
of educational opportunity. Professions and services 
mentioned in the body of the icporl or in tables are: 
medical technology, laboratory technologist and tech- 
nician, medical record library technicians and assistants, 
radiological technology, cytotcchnology, inhalation 
therapy technician, surgical technician, medical office 



assistant, dental assistant and technician, occupational 
therapy, physical therapy, speech therapy, recreation 
therapist, practical nurse, dietitian and assistant. orthop- 
tic technologist and technician, psychiatric aide, oper- 
ating-room assistant, dispensing optician, food-service 
supervisor, podiatrist, physician, optometrist, dentist, 
veterinarian, social worker, nurse— R.N., audiologist, 
clinical psychologist, reliabilitation counselor, and 
speed; pathologist. Chapters are: I. Summary and 
Recommendations: 11. Health Manpower Supply 7 and 
Needs: HI. Education and Training for the Allied Health 
Occupations: IV. The Output of Educational Programs 
(distribution of educational programs: distribution of 
graduates: annual graduates in relation to young people, 
to total population, and to hospital beds: and needs for 
new programs). Appendices arc: A. Summary of Aid 
Available" Under Allied Health Professions Personnel 
Training Act of 1966. B. Annotated Bibliography of 
Stale Reports on Allied Health Manpower. C. Univer- 
sities with Schools of Allied Health Professions: and 
D. Tables (graduates of selected programs by geographic 
division and state, 1965). There is a 68-item bibliog- 
raphy. (2) 



NIMH Continuing Education Program. Mental Health 

Digest (National Clearinghouse for Mental Health 

Information). August 1967. p. 32. 

The Continuing Education Branch, Division of 
Manpower and Training Programs (National Institute of 
Mental Health), has expanded its training program to 
include all kinds of mental health personnel. Projects are 
planned to support not only psychiatric training for 
physicians, but also to provide multidiscipline mental 
health training for staffs of entire hospitals or clinics, to 
add to or update skills of professional and nonpro 
fcssional workers, and to increase the quantity and 
quality of continuing education programs. Any public or 
private nonprofit institution may request assistance 
under this program hospitals, community mental health 
centers, professional organizations, slate or community 
agencies, and colleges and universities. (3) 
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CONSULTATION AND 1 RAINING. MULTIDISCIPLINE 



ALTROCCHI. JOHN. CHARLES D. SPIELBEKGLR. 
and CARL EISDQRELR. Menial health consulta- 
tion with sroups. Community Mental Health 
Journal 1:2. Summer 1‘ico.pp. 127-154. 

“A case-seminar method of group mental health 
consultation is presented and differentiated from croup 
supervision, seminar teaching, sensitivity training, and 
group psychotherapy " The authors have consulted with 
public health nurses, ministers, welfare caseworkers, 
probation officers, policemen, public housing authority 
personnel, elementary and secondary school teachers, 
principals, school guidance counselors, and school 
speech therapists “The group consultant employs roles 
and techniques of a teacher, a group leader, a clinician, 
and a communication facilitator. Analysis of the process 
of group consultation suggests that several phases arc 
discernible and that each phase offers opportunities for 
fruitful, problem-solving discussions of the personal 
reactions of clients and consultccs." This method differs 
from Dr. Gerald Caplans approach to mental health 
consultation with individual consultces. (Community 
Mental Health Journal. Edited) ( l) 



BEL LA K. LEOPOLD. The comprehensive community 
psychiatry program at City Hospital. IN Beliak. 
Leopold (ed ). Handbook of community psychia- 
try and community mental health. New York: 
Grunc & Stratton. 1964. pp. 144-165. 

The psychiatric program al City Hospital in 
Elmhurst includes seminars for lawyers, detectives, 
teachers, general practitioners, and chaplains of all faiths. 
Presentation and discussion of actual cases have been 
found useful. An attempt is made to impart an under- 
standing of the dynamics of interpersonal relationships. 
The seminar for lawycrsisdcvelopcdon the thesis that the 
greater an attorney's understanding of his emotional 
relationship with his client and of the psychological issues 
of a particular case the more efficiently he can discharge 
his professional function. (5) 

BOONE. D. and I*’. V. MANNING. Cooperative com- 
munity efforts in mental health. Public Health 
Reports *0:5. March 1 965 . pp. I *9-1 93 . 

The Mental Health Study Center of the Public 
Health Service is a demonstration project that has 



attempted to apply mental health principles and prac- 
tices by participating with a number of ether com- 
munity agencies fuuctu j*ing in a variety of areas. 
Because mental health needs are greater than clinics 
alone can meet, it is hoped that other centers will be 
stimulated to similar experimentation in search of a 
more comprehensive approach to enhancing the develop- 
ment of healthy personalities and prevention ul mental 
illness. In family life education, clinic staff members 
have established a twofold relationship with a parent 
education program. (I) collaborating with the director 
of the program in gathering data on the characteristics of 
participating parents, and (2) providing consultation on 
the selection and training of lay leaders. Treatment 
services arc limited in order to conduct studies on 
specific therapeutic techniques, investigate special prob- 
lem areas, and conduct studies related to tire effect of 
clinic policy on patient clientele. A policy was developed 
to provide service consultation and collaboration !tr 
professionals as major referral and helping resources. 
Collaboration with school official’s led to a three-year 
pilot prugram for uonachicvmg children. Because of staff 
concern over the lack of readily available current 
information about specific social and psychiatric out- 
patient resources available to the community, a collabor- 
ative pilot study of such resources with the local health 
and welfare council was established. Another collabora- 
tive cffoit concerns an investigation of the effect of an 
in-service training program in mental health for public 
health nurses from the local health department. (Ab- 
stracts for Social Workers) (6) 



DUVAL. ADDISON M. The Georgia state story. Mental 

Hospitals 14.11. November 1963. pp. 578-581. 

Georgia's growing mental health program in- 
cludes developments in education and training. The 
Community Mental Health Service trains public health 
nurses to prepare them to give discharged patients 
adequate aftercare. The Alcoholic Rehabilitation Ser- 
vice educates physicians, clergymen, public health 
workers, and social workers, it reaches lay persons by 
having its staff members speak to lay. as well as 
professional, groups. One of iis alcoholic clinics helps 
local groups to set up their own programs: (he local 
group's employees work with the clinic's own staff as a 
means of training. (7) 






fcPFS. RCIBIRI I .. ROMRT II. BARM S. st.J 
THOMAS S. McPARTLWD. A corairaniH con- 
cern: experiences with marc^emcn! of major 
mental DIness in the community. Springfield. 111.: 
Claries C. Ttnmas PcblisZiers. I9o>. 263 pp- 

A commimilv menial health center hi Kaiisas 
City is described- Part I. An ilisiulcal and Structural 
Overview, includes chapters on ils missions and means, 
community needs and community backing, development 
of desian. and functional relationships among adult 
services. Part II. Operational Realities, concerns the 
concept of menial illness, the.apeutic goals, the social 
system of the ward, personnel roles, and the utilization 
of psychotherapy - Part III. Coordinate Concerns, dis- 
cusses the Department of Child Psychiatry, training, and 
the Department of Pre’enliwn. There is an extensive 
training program fc: various levels of the medical 
profession nurses, psychologists, social workers, re- 
searchers. psychiatric aides, general practitioners and 
police officers. Seminars and group sessions arc the most 
widely used methods. (8) 



FORBES. JOHN L. Tlic Doidieslcr Inscrvicc Training 
and Consultation Project. IN The mental healtli 
role of settlement and community centers (pro- 
ceedings of a conference held at Swampscott. 
Mass., October 23-25. 1963). Boston. Mass.: The 
Massa chusetts Department of Mental Health, 
1964. pp. 52-58. 

Tills presentation recounts how seven com- 
munity agencies set up a joint mental hcaith workshop 
fox their executives. This workshop was later broadened 
to include a!! full-time staff members. Current cases arc 
discussed at the informal meetings, and community 
caretakers, such as judges and policemen, have spoken 
on occasion. (9) 



HOLLISTER, WILLIAM G. and GRANT W. HUSBAND. 
Inscrvicc menial health education through group 
experience workshops. American Journal of Pub- 
lic Health 1 7:9, September 1952. pp. 1071-1077. 

Tire group process technique employed by a 
staff team visiting in fifty local public health depart- 
ments is described. Three-day workshops were designed 
to help public health personnel utilize mental health 
methods in their everyday experience. At all times the 
staff team encouraged the group to be self-directive. 
The authors describe the activities of each day, which 
include buzz groups, staff presentations, role-playing, 
and sociodramas. By the end of the workshop, group 
cohesion and support is strong. Group thinking 
emerges, and major problems are articulated. The au- 



thors stale that evaluation *•! such a program is 
difficult, blit s«.me «. b; eel he data indicate flat partici- 
pants developed an accepting, suppi rlive v.a> iT v, oil- 
ing with people. (Wi 



HOPPLE. LYNWOOD M. ai;d HAVS R. HU SSY. 
Traveling community mental health climes* their 
extra-therapeutic aspects and functions. Mental 
Hygiene 38:1 .January 1954. pp. 49-59. 

Some cxlra-lhcrapeulic activities i;f a traveling 
dime are described in detail: consultation. clinic-com- 
munity relations, community education, community 
planning end inscrvicc training. The inscrvicc training is 
intended to establish a conation orientation among 
persons closely associated with the clinic the local 
public health director, public health nurses, child welfare 
workers arid other welfare workers, and representatives 
of other organizations that Iiave similar interests. Use 
training includes lectures on preparing patients to come 
to the clinic, on psychoscxual development, on the 
dynamic and therapeutic aspects of termination and 
follow-up of cases, and on the dynamics of the com- 
munity. Training is usually conducted by psychiatrists 
and psychologists. Working with groups of diverse 
backgrounds is often anxiety-provoking, but is con- 
sidered excellent training for them. (II) 



KAROWL, HARRIS E.. STANLEY LOFCHIE, GER- 
TRUDE L. SULLIVAN. ELLIOTT II. SWEET- 
SER.and WALTER E. WYSOCKI. The clinic and 
community relations. Mental Hospitals 14*5, 
May 1963. pp. 289-293. 

Schenectady County's Child Guidance Center has 
provided various programs for educating the com- 
munity: speakers for lay groups: discussion groups for 
various organizations: television shows: and consultation 
and inscrvicc training for professionals. In the latter 
category, seminars involving lectures and case dl»».assions 
Iiave been given for welfare department social workers, 
school principals and guidance counselors, probation 
officers, a nursery school teachers’ association, and local 
family casework agencies. Problems of these programs 
ere discussed. Each of the training activities has ap- 
peared successful, judging from attendance, partici- 
pation, an increase in the number of requests for 
consultation. r.*id the cliangc in kinds of referrals to 
the Center. The principal goal of the seminar Is to 
transmit information of general significance, while in 
consultation the principal goal Is to reach sonic diag- 
nostic and management conclusions. However, it is 
believed that both goals ought to. and can. be attained 
in both activities without the consulting agency’s losing 
autonomy and responsibility. (12) 
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LI AT. RKIIARU A. A vijcs-^j.cricJ c< mn-unily 
chn:c. Mental Hospitals 1*> I2. Ii.-v\r :r.-i I*‘n5. 

pp, .vIkva. 

The training pn grains *1 the IVrtLi.J. Marne, 
ci mmunilv mental health clink emphasize application. 
Mcd:cal residents spci.il me jfien.v-j.-u each week at the 
clinic, attending conferences and observing interviews. 
This exposure enables* them lv» perform rapid and 
effective menial status examinations and in arrive at 
reasonable dispositions. Il also enables them lu initiate 
treatment if a psychiatrist is no! available. A similar, but 
monthly. seminar is held for clergymen. vein* arc also 
taught in lieu of trealmenl techniques when anJ hire 
to call for help. Another muflilwy case seminar, fu 
physicians. is designed lu increase skills psychiatric 
diagnosis and trealmenl. (13) 

LEW', RUTH J. Community menial health services 
opera lion in San Jose. California Medicine 92-5. 
May I960, pp. 345-347. 

The community mental health program at San 
Jose, California, is financed equally by the local govern- 
ment and the state. Tire slaff includes two psychiatrists, 
two clinical psychologists, and a psydihliic social 
worker. Tire program provides no direct service, its 
techniques range from talks before brge groups of 
hymen or professional workers through discussions with 
small groups and consultation with individual workers. 
The consultant's role is to give the menial health worker 
some understanding of the dynamics underlying human 
bcliavior and relationships so the worker’s skills can be 
used more effectively. The worker. Iiaving learned to 
recognize personality characteristics, can then encourage 
assets, recognize potential maladjustment, and reduce 
tensions. Through its consultation with public health 
nurses, police officers, teachers, soda! workers, minis- 
ters, sanitarians, and staffs of other public and private 
health and social agencies, thus program lias increased 
the demand for education in mental health, increased 
the number of requests for case consultation (in lieu of 
referring patients to overburdened psychiatric facilities), 
and increased consullcc recognition of the importance of 
personal self-awareness. (14) 

McGEE, RICHARD K. The suicide prevention center as 
a model for community mental health programs. 
Community Mental Health Journal 1.2, Summer 
1965. pp. 1 62-1 70. 

A program is described in which mental health 
professionals serve as consultants to professional care- 
takers (often ministers and general practitioners) who 
make up volunteer counselor teams for community 
suicide prevention. The need for inservice training to 
prepare those who answer phoned distress calls in the 



Su : c ; de PicvcH:> :» ( enter is p inleJ » i:l A Center i.~> 
be c* 'id'i.eieJ H ci_l Wi-tker. ehureal p**yel >. !• e*st. 
»r py eke'lr is! with appt* pTiate backer i ui.d. V an 
extension » f the c* k- n i.;el! > d. c* nsulianl' :>u - : 
be prepared to IULCt:> u in a leaching cupacin vk-a-vn 
welfare ;n ikeis. pJ -it I cJth mu.-e*. Lw-cnfi uemeni 
„gcnc;cs. scln**! per--' unci. „:.J * .i mmuniiv v.< ik 
ers. Several suicide prevent i n *.eu1er> are hi > pci.tlh n in 
this ci.unlry . Suet, ^enters **ffer »-i.c clan u el ihnugh 
which to Lunch o.mmunilv menial LcallL pueune*. 

” (15) 

MILLAR. W. MALCOLM. Reciuilmenl and training f i 
mental health. 1\ Baldwin. Jilin A. and IV. 
Malcolm Milbi (eJs.|. Community psychiatry. 
Boston. Mass.. Lillie. Brown. & Co- I9ri4 
(International Psychiatry Clinics 1:3. July 
1964. pp. 563-572] . 

Recruitment for mental health services depends 
upon community awareness of the mental health prob- 
lem, upon the status of the mental health professions 
in the community, and upon training opportunities for 
all types of workers. In Northeastern Scotland, efforts 
iuve been made in the reciuilmenl and training of 
psychiatrists, mental nurses, health visitors. Volunteers, 
and other mental health personnel such as psychiatric 
social workers, educational psychologists, probation 
officers, and child welfare officers. Present programs 
and future goals are discussed. (16) 



Mi l HUH. D. F.. W. F. HUNTER. R. I. WILLIAMS. W. 
G. SWANSON. E. J. DeBELLIS. and J. M. 
MOEDE. Professional deployment in tire mental 
health disaster, the Range Menial Health Cen- 
ter- Community Mental Health Journal 1.2. 
Summer 1965. pp. 205-207. 

Tire Range Menial Health Center in Virginia. 
Minnesota, serves a series of fourteen small mining 
towns. Sixty -five percent of staff time is spent in 
consultation with community caretakers and in inscrvice 
training. Each staff member Is responsible for a group of 
caretakers. Eacli of these caretakers has an opportunity 
for staff consultation once every four weeks: occasion- 
ally. a staff member joins in an interview between 
caretaker and client. Training seminars and workshops 
are also provided fn caretakers. These activities empha- 
size human growth and development, psychological 
theory 7 , interviewing techniques, psychopharmaceuticals, 
therapeutic interactions, a *.d family interviewing. Other 
activities of the Center include providing public iufoima 
lion, offering direct service, developing community 
menial health resources, developing preventive programs, 
and evaluating these inputs into the several communities 
and into the area as a unit. (17) 
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SATA. U\DSLRG!IS.Pbi2nal^. psycl^liy ~-J 

ing ccmmunily menial health clinics. Meat! 

Hygiene 4M4. Qcu her 1*14. pp. ('WM'114. 

IWs traveling menial health clinics spend me 
ci two days each iKcnlli in isiLled ct-mniunilies to 
activate interest in. and understanding cif. mental hcJlL. 
Hie clinic team is composed of a psychiatrist- a clinical 
psychologist. and a psychiatric social worker with 
occasional trainees in ike respect he disciplines foi 
varying periods up l« one veai. Each community lias a 
menial health advisory council. Key positions are occu- 
pied by community public health nurses who acl as 
liaison officers betw ecu the advisory council. the 
schools. the agencies, the community, and the clinic 
team. Services offered by the clinic team include 
inscrvicc training seminars for key community personnel 
and supervision and consultation services ,o clerics and 
school counselors. (IS) 

SHAPIRO. DAVID S. and LEONARD T. MAHOLICK. 

A community mental health program revisited. 

Psychological Reports 20:1. February 1067. pp. 

2*9-290. 

A standardised training program for community 
professionals (physicians, ministers, welfare caseworkers, 
and public health nurses) is described. It utilizes a 
self-administered set of biographical, problem, and com- 
plaint materials called the “Personal Data Kit.” This kit 
aids in problem-evaluation, counseling, and referrals. 
During the twelve-week course, the idea that human 
behavior may be understood as rolc-furctioning is 
focused upon. Personal data is collected through (1) 
biographical review, (2) an information checklist. (3) the 
Mooney Problem Checklist, and (4) the Cornell Index. 
Tire trainee learns how to summarize, by role area, 
information obtained, to rale the functioning in each 
area, and to formulaic a plan for counseling or referral. 
A thrcc-ycar National Institute of Mental Health-sup- 
ported project was begun in 1963 to evaluate the 
effectiveness of such training for a large percentage of 
tire communities" physicians and ministers. A second 
NIMH training program is currently underway using a 
small training team to work in urban and rural areas and 
training professional leaders to serve as co-trainers. (19) 

SHAPIRO, DAVID S. and LEONARD T. MAHOLICK. 

Opening doors for troubled people. Springfield, 

111.: Charles C- Thomas Publishers. 1963. 1 21 pp. 

The Bradley Center in Columbus. Georgia, has 
developed a mental health assessment kit which brings 
help to many more persons than could formerly be 
reached. The training of ministers, physicians, and sucial 
workers in the use of the item is described. (Cases were 
presented for evalu. .ion and discussion in weekly 



zj scsst '•:•».) In many cases, patients are c^pc b!e 
v f using lie kit with r;u outside help. Appendices 
reproduce the c-. incuts of the kit . ( 20) 



SKOTTOWL. IAN. Objectives and ccnurnnicalh ns in 
'.i immunity mental health services. Public Health 
77:4. May* 1963. pp. 210-217. 

Lung-lerm inscrvicc training for local authority 
social workers, mental welfare officers, arid health 
visitors in Great Britain is proposed. Two workers should 
sal in the psychiatrist's consulting roam for two Lours a 
week. For another two hours, they should attend case 
conferences. Hie increased effectiveness of this approach 
over formal lectures is sl.essed. (21 ) 



S01THERN REGIONAL EDUCATION BOARD. In- 
servicc exchange training: a report of a project 
for personnel in out-patient mental health cen- 
ters and state mental health personnel. Atlanta. 
Ga.: the Board. 1962.47 pp. 

“Two hundred and twenty-three grants were 
made to individuals employed in out-patient mental 
health clinics or in stale departments cr divisions of 
mental health. Hie grants covering travel, board, and 
room up to a maximum of S50G were made possible try 
a two-year demonstration grant from the National 
Institute of Mental Health to the Southern Regional 
Education Board for development of an inservice ex- 
diangc training project among southern states. A study 
of the purposes for which grants were sought, tire 
experience found, and the observations and learning 
which occurred indicate the project was particularly 
successful in providing an opportunity for discovery* of 
new program ideas, for observation of program activities, 
and for stimulating an examination of purposes and 
philosophy of work. Many cliangcs were introduced to 
enlarge, expand, modify , or improve clinic programs. 
Hie demonstration project was viewed a success and 
many expressions were made that the program should 
become permanent.’" (Southern Regional Education 
Board) (22) 



WATTERS, T. A. Continuing education programs in 
psychiatry and their evaluation. Boulder. Colo.: 
Western Interstate Commission for Higher Educa- 
tion. December 1964. 27 pp. 

Hits is a summary of the author's experiences as 
director of the New Orleans Program for Psychiatry and 
Medical Practice, his conclusions, and speculation about 
the future of efforts to inform nonpsychiatric physi- 
cians. Section headings of the publication arc: Flexibil- 
ity for Meeting Local Needs. Aims of the Program: 
Problems of Role Giargc. Group Process in the Program; 



5 



fcr> ergence of L eadeis a: J Resource Pen- :.s. The 
Li '-:.g-Las!ing Grtup. Select:. :, ofParticipa, !>. Lear:.:: g. 
I rdeanuruL 21 . J Therapy . Leaders* Ki !es. Pi.< blends o) 
Cn aping; Models Needed hi Plan: :ng I'ragmms, R* ’2 *] 
t1:ff Oergy Tr-ds>: Model ,1 lie PsvchLl list. R !c and 
Aina cf the Teacher. Cl -.tent hi ll.c Pugram. Methods 
cf Tcr.chkg; Exalnutim of lie Pm gram. References are 
cited- There is an Eposes h Judson B. Pears. m 
Directs 1 ’’. GP Evaluation P it-zcl. Western Interstate 
Commission for Holier Education. (23| 



WEINER. LEONARD. TIj psvdjblfk Lome treatment 
service' I he rule of Konprofessional agents iii 
community menial health. Dissertation Abstracts 
27' 1 5(B). November Irifcft.pp. IM2-B - I6I.VB. 

Tliis is an unpublished due! vial dissertation 
developed by the authoj a! Braudels University. I%5. 
“With the Psychiatric Home Treatment Service as a 
conceptual model, tliis thesis analyzes the problems in 



dele!' p;: a a c< L.rrclemcic si s’ sr * » 1 c* r * . .:* n 

• * • « * 

pycVUtiy " Tie List p-ti de»N .. th lie .': p'..jV \ 
*1 cc^ablldiiug lie I! :;e Seivuc hi K ih p..?Jo1 
tde«.cnlTaVed| and *.*. nprcl.^is’ac UcnlmVcJt ver- 
sices, i men. en led services 2 ie seen as ineffcwtic. hut 
lie .e siTC.piln ll^il o T'.pjehei-siie treat: an 1 *.y stems 
s’.ill cs*. lie aill< malrcally as a fm.cLon >1 greater 
av.ajet.css of a patient's needs is quest:, t.ed. It is 
suggested llial ^immunity psychiatry pur see experi- 
mental programming. Tie sec* i.d pail dem. nsljales 
lie importance of ui.dersianJing lie ole of lv,o 
nun-psychiatric agents: clergy and general medical prac- 
titioner*. Results uT tic study cl their rales arc 
discussed “in terms of lleii implications fvi ci idling a 
curoprchenshc psyoLLlih system nhiJi employs ilese 
agents as active member > and pruiides in fJiu training u 1 
them." The third pari ne thesis focuses on the 
methodology of demonstration research and suggests the 
need for accepting this approach in order to eialuale 
“the Inoad and complex dements of clinical innuialrans 
till a community basis." (24) 
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PHYSIC IANS-ROLES AM) C0M1M ING EDI C \TION 



Rc!» 



ANIil ^It HARD Tin; la physician 

and aclhn f« i jj.ct.tjl health. Minnesota Medi- 
cine i *2. pp. i49-r*55. 

Physicians arc called upin t<* help plan c< n> 
muwiy health centers, i*« help iccrnii rm-ie psy cl uanisn. 
at, J lo coc penile -.villi ike psychiatrist in ftcatmg mental 
patients after discharge from a hospital. Training f*c 
inmmeJical mental health v. *. rkers is mentioned. (25) 



BYRNE. EDWARD G. Ti e phy sician and community 
menial health. The Journal of the Florida Medi- 
cal Association 41*: 5. September I ‘if** pp. 
el 15-5 Ox. 



Physicians should lake a much ir.cic active rule 
n\ community affairs* and planning. particularly hi 
mailers of health. including menial health. Doctors can 
help m the prevention and control of mental illness In 
promoting educational programs and adequate social 
facilities. by fighting the biological causes* <of mental 
illness, by encouraging the creel:* *ii of facilities for carls 
diagnosis and treatment, by encouraging full irealmenl. 
and by learning more about the rchahiblnlh n of the 
mentally ill. (26) 



CAl’LAX. GERALD. The role of pediatricians in com- 
munity menial health (with particular reference 
lo line primary prevent -on of mental disorders in 
children). IN Beliak. „eupuld (ed.f Handbook of 
community psychiatry and community mental 
health. New York: Oune <5c Stratton. 19(4. pp. 
2S7-2W. 

Pediatricians often share the family crisis situa- 
tions arising when children are sick and should extend 
then care to the emotional needs of members of th; 
entire family as well as to the sick child. They should 
also supplement their activities in the field of mental 
health care by stimulating others (obstetricians, public 
health nurses, clergymen) who deal with families to add 
mental health care within their own context to the 
services they already provide. The privileged position of 
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UORS1T. KiH\ \1. Ti e d* cl* r of medicine and 

Miehkan’s e* i.muuin menial health programs. 

Michigan Medicine <4:5. March I 1 ***?. pp. 

The idea if l< mrmrily menial health services 
can suggest a departure from the traditional individual 
patient basis upon v.hich the study and practice if 
medicine has so It n -i rested. II* ivvever. this is an 
erroneous Idea. Every M.D. carries out community 
service in some way . and should have an experienced and 
responsible concern for the health vi Ike entire individ- 
ual. The integration of the specially cl psychiatry vrjlh 
all of medicine is. particularly now. the course ol good 
judgment . (2S>) 



E.NELOV* . ALIEN J. Prevent an of mental disorder: the 
ndc of the general practitioner. California Medi- 
cine 1114: 1 . January P'66. pp. 16*21. 

In psychiatry, '‘prevention" connotes early de- 
ieclion and. consequently, facilitated prevention of 
complications and clironieiiy. I nder this concept, the 
general practitioner with his opportunities lor early 
detection becomes the most imp* riant person in the 
medical community in preventing mental disorders, 
rurlhei. as more family physicians attend postgraduate 
courses in psychiatry, they will manage an increasing 
number of their »»vu patients. The medical practitioner 
i»f rhe future will deal both medically and psych* 'logi- 
cally with the family . referring only the more difficult 
psychiatric disorders to community mental health cen- 
ters. The psychiatric consultant's role will Incus on these 
niojc difficult c:rv» and on providing advice and 
consultation t*» the family praefilio icr. (29) 
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IYLY. B tm PARKER. PL:.:m,g ill Leulth 
services. I?.*.* physician's fi'Ic. Journal of the 
Medid Society of New Jersey <*2.5. May 1**65. 
pp. 170-171. 

Tl.e n*es i f tic p ’ y scckm arc examined in three 
Klu'l:< ja speckilizaliui in psv chialry . 2ci.cn.] practice, 
family practice. and speck:] lies. and menial l eJlL. lu 
c< unly nr.d stale committee v.crk centering around 
planning for community health. the fly scum's leader- 
ship is rndispensible. In such planning the physician lias a 
framework within which to exert an unprecedented type 
of leadership. <301 



GSBERG.J.W. Ti e ri le of the physician in ci mmunity 
menial hcallh. Journal of the Medical Assocb- 
lion of Georgia 52:10. October 1963. pp. 
452-455. 

Tlic physician may be the menially disturbed 
person's first contact in seeking help. General practition- 
ers are ‘‘gatekeepers’’ bekveen the general public and 
psychiatry. T1;e doctor is particularly valuable for case 
finding, and be also may prescribe drugs. Suggestions arc 
made concerning when to refer anu when nol to refer a 
palienl to a psy ch iatrisl . (31) 



SC1R PBACIi. HAROLD J. Hie role of a nonpsychiatnc 
pliysician in a menial hcallh program. Journal of 
the Kentucky Medical Association 62-10. Octo- 
ber 1964. pp. 76K-770. 

Hie physician can display leadership, by joining 
other citizens to build a mental health program for his 
community. Often he can resolve questions of profes- 
sional ethics that confront such a program, he can 
interpret and criticize: he can facilitate communication 
between citizens and mental health specialists. (32) 



SHEELEY. WILLIAM F. Tire general practitioner's 
contribution to community psychiatry. IN Bel- 
iak, Leopold (cd.). Handbook of community 
psychiatry and community mental health. New 
York: Grune &. Stratton. 1964. pp. 268-279. 

The shortage of psychiatrically trained personnel 
outside urban centers can be relieved by the general 
practitioner if he is appropriately oriented and trained. 
His position, education, and intelligence bring him into a 
position of leadership in many small cities and towns. 
From tiiis vantage point he can see community mental 
health problems and spur the community into solving 
them. His practice situation is excellent For early 



disc*, very i f i :e: tJ 1 ea!lh pi- ! „\d ■ N r ufi:.e 

;• :.kwl wifi i patients’ lar.:i? : es -nd env inn meat c: J-’es 
bun to relate tie problems to ileii c< rm.unily baA- 
grounds. Vo model program can be suggested f< r 
training tie physician. f <*v,cier. became *1 lie wide 
vuiiathn in background *. f individual cxpeiie* *.e J 
previous Iran : i - Tie physician can refer pal ' ~ k !>•. 
and vwrk a ill. psvchkilrislsar.d «.are!ak:ne ^eenaev 

(33) 



SHEELEY. ttll LI AM F. Ti e practicing physician and 
community psychiatric efforts- West Virginia 
Medical Journal 6*J:V. August 1*1/4. pp. 
205-26*. 

In community menial health efforts tie physi- 
cian is a member of the menial health team as a 
cascfinder. diagnostician. and therapist. He Ls in a good 
position It* lead fur progress in menial health. Postgradu- 
ate courses in psychiatry arc available to l inn (34) 



SKOBBA. JOSEPH S. The private practitioner and 
community menial health. Dugases of the Ner- 
vous System 26: 1 .January 1965. pp. 29-32. 

Tlicre is no need for govern rnenl to employ 
psychiatrists on a salaried basis. Hie psychiatrist in 
private practice because he is also available to the 
community as a consultant and as a teacher is a 
community psychiatrist as well. As to individual treat- 
ment. most persons in fire usual community, if they find 
tlial they need psychiatric help, can finance their own 
treatment. Hiose who cannot, can be provided for 
without employing a full-time psychiatrist. Hie demand 
for governmental health facilities will diminish as the 
number of psychiatrists increases and their distribution 
becomes more general. (35) 



SMITH. FRANK ADAMS. Hie doctor and the mental 
health association. Journal of the Medical Associ- 
ation of Georgia 53:1. January 1964. pp. 27-28. 

Hie medical doctor is the key figure in the 
mental health movement, yet the majority of doctors 
refuse to assume leadership. Hie doctor has two roles: In 
his role as an individual physician, he sees the patient 
before any other medical professional so is in the first 
line of defense against mental illness, in his role as a 
member of the community, he is needed for the 
long-range planning of mental health programs. Hie 
physician, therefore. Ls in a singular position to orient 
the community toward acceptance of positive mental 
health programs. (36) 
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Continufra* Education 

WHRUW MEUll \1 AVVIl |\1MV D1PARI- 
MINI til (<i\Il\l IV* MM ill AE Mill V 
IH»V C * Mh-Lh.J cduCUr-U: C< J5V> t‘ 1 
cw:*>. Journal of the \meriean Medical Associa- 
tion 291 **. August r <r.pp. 

This thirteenth listing >>1 c< i it inning ed.u- 

cntn n c*nisc>. fix flj\.vcbij> in the tinted Stales 
includes 1 >3u c< u ] m> *<lieicd bj 3>s7 n j>iii uli » i • v and 
* ignm/at;> ns f* i the pen* J ironi Sapleir.hci I. I 1 *'*", 
though August .'3 . !*'«•■'•. Appx* 'Ximaiely 339 courses 
are ksled hj the seclU'U Leaded "psy chialxy lub'-nm- 
l:vij given includes. tills.* *>f course. sponsor. I > pc 
(whether rcgulai continuous. intermittent, circuit. In >me 
sii:d\. «>j other |. iimir arrangement. total number * i 
J;i urs of instruction. design gioup (whether general 
practitioners. specialists. <r both). starting and ending 
dales. Ic*.* charged. and edneati* *nal method used. (37) 



BARNES. ROBERT IE PsychjatrjceJucation. American 
Journal of Psychiatry 121.7. January 19o5. pp. 
71 3-71 s. 
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B1RG1R. IRVING I. aid OMAR IE M \1*K1 Y 

Psycheitn ai.J ir.ed cal pn.et.ee- The Ohio State 

Medical Journal •>. \ugu-t L’M.pp. “f4-">' 7 . 

An approach !«• teaching pwe'eatty n • pn.etien.a 
phy s : cians. hi c* ui'-Cio e< i. dueled Ly fi e Department * t 
Psychiatry “1 Ml. Sinai Hospital. Cleveland. i> 

described. A go up of -ox to sixteen phy-dcia: - arte* ded 
weekly l>h<uj wojl.sk- p> hi fifteen se* •--:••!.> I he 
diseusfi* n appi 1 -a cl i v. ills ca-e piesenlaln 'to wu‘- decided 
upon because the lect ui e- J ;daet ic methoj did n« i allow 
f*i mutual paitieipalion ol lea dels and gr< up members 
Tlie aitiele « onlines pi olden •> o) recruitment. the *>lrue- 
tuie and pi > sess ol the c< urnc. gr> 'Up interaction. the 
n le of the leadei. and eV tuples of case studies Results 
seem to point l«* "an increasing degree ol tolerai.ee on 
the pail of the physician low aid emotional ditficullics. 
the recognition of c< mniei -liainfeieuce react i> UiS. and 
the ovreomine <>f lesislauee toward reteiral. (40) 



A review nf psychiatric eduealion literature of 
iVivl is presented. Sections include, underaraduale 
medical education, internship, residency training, and 
continuing medical education. There is a 3 5 -item bibliog- 
raphy. (38) 

BhLLAK. LEOPOLD. A psychiatric training program 
for general practitioners and nonpsychiatric spe- 
cialists. IN Beliak. Leopold (ed.l. Handbook of 
community psychiatry and community mental 
health. New York; Grune A: Stratton. 19C-4. pp. 
2K0-2K6. 

Since there is a scarcity of psychiatrists, since 
many physicians did not receive psychiatric training m 
medical school, and since physicians are well placed tor 
the early recognition and prompt treatment of mental 
illness, there is a real need for physicians to have 
psychiatric training. At the C ity Hospital in Elmhurst- a 
postgraduate program has been gi\en for three years in 
which physician participants receive credit from the 
Academy of General Practice, as well as a certificate 
suitable for framing. The program consists of a one-year 
series of psychiatric seminars in which one of the most 
important teaching techniques is lecture, followed by a 
general discussion, and supplemented by recommended 
readings. The trainers also participate in therapeutic 
interviews, firs* as observers, then as therapists. The 
goals of the program are. to foster awareness of the 
psychological effect of the doctor's attitude oil his 
patients, to train physicians to recognize psychiatric 
problems, and to perform brief psychotherapy, and to 



BOZZETTL LOUS. Tlie Army and the untrained 
"psychiatrist American Journal of Psychiatry 
123:7. January 1 x *f*7. pp. S25-N2S. 

The Army's on-the-job training program in 
psychiatry is described a 24-monlh program conceived 
with the physician draftee in mind which the author 
took a! Fitzsimmons General Hospital, a large Army 
hospital in Denver. The first four montiis consist of 
intensive didactic and clinical supervision in genera! and 
military psychiatry under board-certified psychiatrists. 
The remaining twenty months are spent in applying this 
knowledge. In addition, there are several weekly teach- 
ing conferences invoh ing the professional slafl . includ- 
ing an administrative problems session, a three-hour 
intake conference, a case c inference with consultants 
from the U niversity of Colorado, and a seminar. (41 ) 

BRODY. MATTHEW. MORTON M. GOLDEN, and 
HARRY S. L1CHTMAN. Experience with small 
group seminars for practicing physicians. Ameri- 
can Journal of Psychiatry 7 122:5. November 
1965. pp. 497-500. 

The "Brooklyn Project" is described. It has 
involved a series of seminars sponsored since 1958 by 
the Medical Society of the County ol Kings, the 
Brooklyn Psychiatric Society, and the American Acad- 
emy of General Practice. Each seminar consists of six to 
eight physicians and a psychiatrist, meeting one evening 
a week for six consecutive weeks. The method is that of 
“a frank, intelligent question-and-answer type of educa- 
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!:• In isIJi!:* :t !*•«:< h 1 1! c g.*:.-i_! pi-cti!-'* z.^ri. 
ll.cie aic u’Mft J j I* i >p**cU>u • jcL i> . K!cl»t- 
gyj.c • it gi^s. h.lcr: -Is. —! J jvdsiti : 4±i* >. (42} 

C ARS! AIRS. G. M.. II. J. WALTON. ai.J P. G. 
FAWCETT. Gci:cral pmciilh i.cr* ;u.J p-y ch- 
lugxal mcJicir.c. then < ij a p* -si graduate 

course. The Lancet, vul. 2. August 25. 1962. p. 

597. 

Bcfme taking a five-day cruise in psyche logical 
medicine. seven general practitioners were asked their 
reasons fur participating in and their expectations «.<f the 
course. Their responses aie presented, as a ;e their 
reactions lu the course after its completion. The course 
consisted of discussions, clinical demonstration. field 
trips, films, and lectures. All participants expressed 
general satisfaction ivilh tire course. Their suggestions 
for improvement are included. (43) 

CASTELNUOVO-TEDESCO. PIETRO. The twenty-min- 
ute hour: an approach to the postgraduate 
teaching of psychiatry. American Journal of 
Psychiatry 123 7. January 1967. pp. 7X6*791. 

Psychotherapy is the chief instrument the practi- 
tioner needs to learn if he is to discharge his rcspunsibili 
ties to his patients in the area of psychological medicine. 
Tliis article describes the program at the Harbor General 
Hospital. Torrance, California, in which each trainee secs 
a patient needing brief, supportive psychotherapy a 
maximum of ten times, for twenty minutes each time. 
Simultaneously, he and one or two other trainees meet 
with an instructor one hour per week for three montlis. 
The problems which this immediate involvement in an 
active learning process is designed to overcome are 
discussed. (44) 

COX, WARREN M., PRESLEY F. MARTIN, FRED- 
ERICK C. EHRMAN, FRANK M. GAINES, 
DONALD EIB, and CATHERINE BENNETT. 
Post-graduate training for non-psychiatric physi- 
cians. Journal of the Kentucky Medical Associa- 
tion. vol. 63, September 1965. pp. 690-692. 

In 1963. the University of Louisville School of 
Medicine and the State Department of Mental Health 
were awarded a gran! from the National Institute of 
Mental Health for a postgraduate education course in 
psychiatry. This course began in September, 1963. Each 
physician is assigned two patients to treat and he secs 
them weekly for sixteen weeks. Each week one of the 
physicians will sec and treat his patient behind a 
one-way screen, being observed by his peers. He secs his 
supervisor weekly to discuss the nature of the therapeu- 
tic process. Didactic material is also included in the 



Tt- \ • g. At l!.c s. -d > 5 lie Li-.- r > ‘ - 

tc-.-tcd !> 1 p.y J L1 j.„ ki.> -.icd-c. N.-eJ I*’ ct'cwlivc 

evalualr* * .J such .« c< ursc i> exp ;esseJ. (45i 

IKJWtLLY. JOHN a J JOHN II. IIAUK. E.-pa: 1 
postgraduate psychiatric training. Archives of 
Environmental Health l('L:*,agut 9.3. Septe: ’.*? 
l l W. pp. 555 -5t *5. 

An inservice training c< uise fur inJmniul phy i- 
ciaiA is described. Students n;et weekly hi . j.e ai.J 
one-luilf I.uuin in a semiruu which involved lecture. 
disCLLssi n. and case pi cremation. The course 1-sled an 
academic year, CVune cojlenl is included in the 
description. (46) 

EM-LOW. ALLI N J. and LET A McKINNEY AIM ER. 
Organization of postgraduate courses in psychia- 
try. Archives of General Psychiatry ((lricago) 

1 2:5. May 1965. pp. 433-437. 

Courses given by (he University of Southern 
California to nonpsychiatric physicians are described. 
Included in (he description are. (1) teaching objectives. 
(2) course methods: (3) training of instructors: and 14) 
cooperation with the medical community . The course is 
conducted on three levels of difficulty . Basic ;ouises are 
built around the case conference method. On the 
intermediate level, physicians observe interviews through 
one-way glass or closed-circuit television. Supervised 
clinical experience is the content of the advanced course. 
Transmission of theoretical psychiatric material occurs 
throughout all three levels. (47) 

FARNSWORTH. DANA L. and HOWARD ROME. 
Leadership in community mental health. Jour- 
nal of the American Medical Association 190:2, 
October 12. 1964. pp. 159-163. 

Discussed are the AMA Congress on Mental 
Health: the role of the psychiatrist, the physician, and 
the government in community mental health programs, 
the value of emergency psychiatric services for encour- 
aging collaboration between physicians and mental 
health professionals: and the economic and scientific 
necessity for planning in comprehensive care programs. 
The role of the community physician in mental health 
is stressed. In educating physicians, consultation is 
preferable to a lecture-didactic approach. It is sug- 
gested that a central emergency team from a mental 
health center can be of great help in encouraging 
cooperation from physicians both by continuous even 
if periodic demonstrations of how to deal with emer- 
gencies and by occasional clinics for physicians in 
which actual situations that have reccn : v ocen dealt 
with are used. (48) 
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Uissa^s of the Xenons System 2.'- Jnlj 1 A? *4. 
r p.422-42«. 

Iw-.t years' expire: .cc in tcuc'm.g pri'raic p! }*- 
ekms by three rcclk* d> arc describe J. Hist. an ire’-iuc- 
li j's briel j*T£sejj1ul:*>Jj 1 1 chmcully illustrated but 
relical material was followed by ijncstr* ns ar„d < i 
discuss: <•. i if cases- and tw * * films were Sec- J. 

the c*mleijl v.as presented in a more structured fashion 
with less discussion ar,d less clinical material from the 
students: a film and n !c-pla\ me v.ere used, Tbird. 
students suggested and discussed topics in a mote 
advanced informal semijiar. Pre- and posl-lesls (student 
reactions to taped interviews) if the three methods 
indicated that students if the first two improved their 
understanding of psychiatry and their interest in the 
field, changed some altitudes, desired further training, 
and recognized the limitations of the courses in en- 
Iiancing their practical skills. The seminar group 
seemed to benefit through broadening of their oper- 
ational skills. H9> 



GINSBLRG. LTHLL L. Public health is people (an 
institute on mental health in public health held 
at Berkeley. California. CMS). New York: The 
Commonwealth Fund. 1950- 241 pp. 

An important early publication on health offi- 
cers' training located loo late for abstracting. 



KAUFMAN, M. RALPH. A network of clinics for 
outpatients. Hospitals 38:3, February 1. 1964. 
pp. 63-68. 

Services of the mental health center at Mt. Sinai 
Hospital. New York City, are described. Among these 
services is a continuing education program for non- 
psychiatric physicians. Teaching clinics offer didactics, 
seminars, and conferences that are patient-centered. 
Participation is limited to eight students who spend two 
half-days each week for 42 weeks. The hospital's 
emergency department also offers training. (50) 



LEVINSON, GORDON. Psychiatric seminars for general 
practitioners. The Medical Journal of Australia 
2:26. December 26, 1964. pp. 1028-3031 . 

A seminar program at London's Tavistock Clin- 
ic— an outpatient clinic for the treatment of neurosis-is 
described. The seminars are lengthy, meeting weekly for 
at least two years with a maximum of twelve physicians 
in each. The criteria for selecting the physicians are 
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1 ei I”'-.* pp. l'*-25. 
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ced fit integral:- ii ut.J n temet'- n "1 
j - j*r..cJ cu! mental health je^-mel is 
a dcsciipl:- n <• f the Menial Health Seivces 
llnglandl. Apjvmtuic'iis a-> pa*J c'.n :cal 
well us seminars and lectures. uic plained 



fi r h-cal general piuetilin.ers. 



(52) 



MCIIUIAS. J AMI S R. and VWUAM R AX St II I OH 
"Tandem" teaching t<» r.» mpsychiatrc physicians. 
American Jounial of Psychiatry I22:m Nuvem- 
i ei I «)io. pp. fVM94. 

The “tandem** pair is used in leaching psychiatric 
principles it* physicians in other specialties at the 
University of Cincinnati College of Medicine. It consists 
of a psychiatrist and a physician in lire same specialty as 
the trainees. Both members of the tandem pair attend 
each session and are simultaneously responsible for the 
operation ol the teaching vehicle, whether it is a 
conference, ward rounds, or a lecture-demonstration. 
Some factors interfering with cooperative leadership 
and ways of dealing with these factors are discussed. 
Goals of the program are outlined. Ii is believed that 
this method has particular values for training non- 
psvchiatric physicians because it furnishes the trainee 
with a useful model in his own specialty with whom 
he can identify. Attention is drawn to the research 
value of the method. (53) 



OGLE. WILLIAM A. and JAMES D. TAYLOR. 
Experience of psychiatrists working with gen- 
eral practitioners caring for discharged mental 
hospital patients. IN Grecnblatt. Milton. Daniel 
J. Levinson, and Gerald L. Klcrman (eds.). 
Mental patients in transition; steps in hospital- 
community rehabilitation. Springfield. 111.: 
Giarles C. Thomas Publishers. 1961. pp. 
175-186. 

A pilot psychiatric training program for non- 
urban physicians in the state of Washington is reported. 
Psychiatrists visited physicians individually in their 
offices and held seminar meetings with physicians. At 
these seminars, a local physician would present the case 
of a patient discharged from the hospital, or another 
patient of psychiatric interest. The psychiatrist from the 
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stale L* sjilal. who 1x2 treated Ike falier.t. woidd 
preset .1 Ike hospital piiliiJi 4«f the case. Telephone 
c» r.sallalri r,s were also taed. (54) 



PRIMROSI . I . J. Rfsjchological illness, a community 
study. Springrie’J. I]].. Claries ( . Thomas Pub- 
HsEcrs. 55 pp. 

Tlx* theme of this publication is, that the treat- 
ment of the neuroses as the n:« •>* common *_>T the menial 
disorders can and sho uld he the ie>p< insihility of the 
general practitioner. Described aie experiences of the 
preceding year during which. for the Iris! lime, a small 
parish hi tire rx-rlh <uf Scotland winch lias limited health 
service had access to focal psychiatric treatment. The 
author, the only physician in the community, pjrtici- 
paled in a series ol" seminars on psychotherapy 6* which 
he added with persojiahy selected reading material. Case 
histories are presented which show the practitioners" 
developing psychotherapeutic skills and the com- 
munity "s increasing reception of those skills. (55) 

Proceedings of A .P.A. Colloquia 

Proceedings. Third colloquium for postgraduate teaching 
of psychiatry (Miami Beach. April is- 1 9. 19(4). 
A.P.A. Committee on Psychiatry and Medical 
Practice. Washington. D.C.: American Psychiatric 
Association. 19(4. 75 pp. 

Formal papersand repuitxof discussion groups a ie 
presented. Papers and their authors are. National Institute 
ol Mental Health and Postgraduate Education in Psychia- 
try. by Rcber M. VanMatre. Principles of Education 
Applied to Postgraduate Medical Education, by Stephen 
Abrahainson. Some Thoughts on Educational Evaluation, 
by Lucy Zabarcnko. Some Aspects of the American 
Medical Association Program for Continuing Medical 
Education, by Glen R. Shepherd. Medicine's Growing 
Emphasis on Emotional Disorders, by Edward R. Annis. 
Discussion group leaders were. AbrahamS. Len/.ner. 
Matthew Brody. Shervcrt H. Frazier. Herbert Fowler. 
Jackson A. Smith. Jacob Swartz. William F. Shceley. 
Samuel Warson. John J. Schwab. Group recorders were. 
Lorant Forizs. Charles Vernon, Manuel D. Zanc. Herbert 
Posin. E. T. Lisansky. R. R. Mellette. Jr.. Rex A. 
Pittenger.W. Sidney Easterlinc. W. M.Shcppe.Jr. (56) 

Proceedings. Fourth colloquium for postgraduate teach- 
ing of psychiatry (Chicago. 1965). A.P.A. Com- 
mittee on Psychiatry and Medical Pracitec. Wash- 
ington, D.C.: American Psychiatric Association. 

J 967. J 50 pp. 

Newcomer training session papers, colloquium 
papers, and reports of discussion groups arc presented. 



Newcomer T ra::.ij.g Session. Psychological Aspects if 
General Practice, by Ralph ZabaienLo. The Learning 
Pfisress Some Relevant Educational Principles, by 
Stephen Abrahamson: Fitting^Teaching Methods to the 
Situation in the Postgraduate Training of Family Doc- 
tors in Psychiatry, by Allen J. Endow. How n* Gel an 
Educational Pa-gramm off the Ga und. The Initiation * >f 
a Community Postgraduate Program, by Peter F. Regan. 
Practical Aspects of Program Administration by William 
F. Shceley. Summary, by Roy W. Menninger. The 
Cilloquium. Introductory Remarks, by Philip Solomon. 
Orientation, by Roy \\ . Menninger. Postgraduate Psychi- 
atric Education. Some Pediairic Observalioiis on Teach- 
ing and Learning, by Julius ?i. Richmond. Incongruity 
and Interaction, by Thomas C. King. Pragmatic Out- 
comes of Seminar Evaluations, by Judson B. Pearson. 
Discussion group topics, leaders and recorders were. 
A. Real Needs and Ferl Needs of the Primary Physi- 
cian leader. Beverley T. Mead, recorder. Irving L. 
Berger. B. Reaching the Primary Physician leader. Paul 
Lowjnser recorder. Russell Wilder. C. Teaching 
Methods leaders. E. T Lisansky. Jacob Swartz. Lorant 
Forizs: recorders: Abraham S. Lenzner. H. H. Ganrer. 
Seymour L. Pollack: D. What Kinds of Learning Take 
Place? (group did nut till up and was cancelled before 
Colloquium began): E. Teaching Objectives leader: Mat- 
thew Brody, recorder. Robert 1. Daugherty . I . Teaching 
Psychiatrists to Teach leader. Herbert 1. Posin. re- 
corder: James R. Nicholas. G. Evaluation leader. Wil- 
liam C. Ruffin, recorder. R. Dean Coddington. (57) 

Proceedings. Fifth APA colloquium for postgraduate 

teaching of psychiatry (Philadelphia. Penn- 
sylvania. March 26-27. 1966). Washington. D.C.. 

American Psychiatric Association. 1967. SO pp. 

The APA colloquia were established to provide a 
forum for talking together among participants. In the 
Fifth Colloquium the focus was oil the problem of 
bringing psychiatry to those physicians who are not 
ready volunteers for courses. Two approaches to this 
main problem, discussed in the Proceedings, are. 

{ 1 ) more efficient recruitment for formal courses. (2) ap- 
proaches other than formal courses, the “informal” 
approach. In the Introduction, by Philip Solomon, the 
development of the APA Colloquia is traced. In Part I 
the Connecticut project for the psychiatric training of 
primary physicians is discussed in papers entitled. 

( I ) The General Practitioners' Viewpoint, by John E. 
Donnelly: (2) Course Content, by Austin McCavvley: 
(5) Faculty Selection, by Stephen riech.(4) Attendance 
Stimulating Techniques, by Lee Iscnberg. In Part II. 
Approaches to Psychiatric Education of the Primary 
Physician Other Than Formal Courses and Group Dis- 
cussions: The Role of Various Psychiatric Facilities, 
papers are entitled: (5) The Community Mental Health 
Center, by Herbert L. Klenime. (6) The Psychiatric 
Hospital, by John Donnelly jnd John H. Houck. (7) The 
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Proceeding. Sixth annual APA colloquium for post- 
graduate teaching of psychiatry (ScullsJale. Ari- 
zona. April S-‘/. 1967). to pp. 

Papers from plenary sessions and recorders’ 
reports for 6 discussion groups are presented. Plenary 
session topics and speakers: Welcome and Kynole. b\ 
Philip Solomon: Nuggets from the AAGP Regional 
Workshop Program, by James L. Grobe: How One 
Family Doctor Handles Emotional Problems, by Robert 
I. Daugherty: Gasoline and Psychiatry: Reaching the 
Remote Physician, by Nicholas E. Siratas. Group leaders 
were: Howard M. Kem. Jr.. Nicholas E. Stratas. Robert 
1. Daugherty. Benjamin Schneider. James L. Grobe. and 
R. Ramsey’ Mellette. Jr. Group recorders were: Edward 
C. Smith. Thomas G. Webster. Leonard Weiner. William 
S’enger. Natalie Shainess. Lucy’ Zabarenko. William 
Fleeson. Lester E. Shapiro, and Vincent II. Myers. (59) 

Proceedings of Seventh Annual Colloquium. J ( t6S, are 
now available. 



Proceedings of W.I.C.H.E. Training Sessions 

Proceedings. Fourth annual training session, W1CHE 
postgraduate education for non-psychiatric 
physicians (Denver. Colorado, October 11-13. 
1%3). Sponsored by: Western Council for Men- 
tal Health Training and Research of WICHE and 
Department of Psychiatry. University of Colo- 
rado School of Medicine. Edited by Marion 
Iiigman. Boulder. Colo.: Western Interstate Com- 
mission for Higher Learning. March 1964. IX pp. 

Contents: I. Opening Session: II. Reorientation 
of a Profession, by T. A. Watters: 111. Goals. Objectives, 
and Evaluation, by E. Smith, G. Gelernter. R. Dough- 
erty, J. Pearson: IV. Reports of Group Discussions. 
Appendices: A. Evaluating Postgraduate Seminars in 
Psychiatry for Non-Psychiatrist Physicians: B. Sonic De- 
tailed Notes from Discussion Group 4. (60) 



Proceedings. Fifth annual training session for teachers of 
seminars for non-psychiatric physicians lltoct. 
Colorado. Sepicn K-r 1^-29. 1 A, *4). Sp- icd 
by Western C* uneil «-n Menu! Health Training 
and Research *.>1 MIC HE. ai.u Department it 
Psychiatry. Sehni I of Medicine. I mien-in *4 
Colorado. Edited by Marion IFgman and R‘>ma 
K. McVck’c. Boulder. Coin.: Western Imeistate 
Commission !or Higher Educari' *n. March 
4 LI pp. 

Contents: I. Results of General Practitioner 

Training. by Enid Halim and Michael Bulbil: II. Problems 
of Professional Identity During Psychiatric Courses lor 
\on-Psychia!ris!s. by Klaus W. BerMirger : IH.lj Jer- 
sraduale Training for Psychiatric Community Care, by 
James S. Tyhursl: IV. Problems of Transference in 
Seminar Process, by Ralph Zabarenko. V . Long-Term 
and Short-Term Courses, by Klaus W. BerMinger Harry 
Sterling. T. A. Watters. Lucy Zabarciiko. \ I.C oiim-Lin 
on the Colloquium, by John II. Waterman. Appendix: 
Summary of Group Discussions. (6 1 ) 



Proceedings. Sixth annual training session for psychia- 
trist-teachers of seminars for practicing physi- 
cians (Park City. Utah. September 24-26. 1965). 
Sponsored by Western CouiHl on Mental Health 
Training and Research of WlCHE. and Depart- 
ment of Psychiatry. School of Medicine. Univer- 
sity of Utah. Salt Lake City. Edited by Robert IT. 
Dovcnmuchlc and J. Thomas Parnieter. Boulder. 
Colo.: Western Interstate Commission for Higher 
Education. June 1966.44 pp. 

Contents: I. “Can We and Should We Teach 
Psychiatry to Practicing Non-Psychiatrist Physicians? 
by Allen J. Endow: II. Panel Pro's and Con’s for G.P. 
Postgraduate Training in Psychiatry”: III- “The Goals of 
Post-Graduate Education for the G.P .” by C. H. Hardin 
Branch: IV. “The Interview Technique as a Method oi 
Evaluating Small Group Seminar Courses in Psychiatry 
for Non-Psychiatric Physicians.” by Robert I. Daugh- 
erty; V. “Pragmatic Outcomes of Seminar Evaluation " 
bv Judson B. Pearson. T. R. Young Edward Smith. Paul 
Chassy: VI. Summary of Workshop Proceedings. Ap- 
pendix: Summary of the Third International Conference 
on the Training of General Practitioners in Groups by 
Judson B. Pearson. (62) 
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Proceedings. Seventh annuel training session fo psvchic- 
trist-tenchers of practicing physicians 1966. 
Child psychiatry. prevention and community 
ma lagemem. Portland. Oregon. Reasonable goals 
in postgraduate psychiatric education for physi- 
cians. Los Angelas. California. Geriatric psychia- 
try. San Francisco. California. Sponsored h 
Western Council on Mental Health Training and 
Research of W1CHI:. Ifdiled by Raymond Feld- 
man and Dorothy P. Buck. Boulder. Colo.: 
Western Interstate Commission for Higher [educa- 
tion. July 1967. 7K pp. 

Contents: I. Child Psychiatry: Prevention and 
Community Management Medical Practice and Child 
Development: A Changing Role for the G.P.. by Hugh R. 
Williams. An Organizational Plan for Dealing vjlh the 
Emotional Aspects of General Practice, by Robert I. 
Daugherty . Panel. Infancy and Childhood. Panel. Ado- 
lescence. Hospitalization A Crisis in tire Family, by 
John E. Bel!. Teaching the t’se of Community Resources 
to Physicians, by John II. Waterman. Summary and 
Evaluation, by Henry H. Work and Kent Jordan. 
II. Reasonable Goals in Postgraduate Education: Self- 
Reported Changes in Students and Instructors, by Alien 
J. Endow. Vincent H. Myers: Desert City: The Ethnog- 
raphy of a Failure in Postgraduate Psychiatric Educa- 
tion, by Allen J. Endow. Vincent II. Myers: Evaluation 
of Interview Teaching in Postgraduate Education Pro- 
grams. by Wemer M. Mendel. Summary, by Donald H. 
Xaflulin. III. Geriatric Psychiatry’ Basic Issues of Hu- 
man Aging: Individual Aspects, by Robert II. Doven- 
muehle: Medical Problems Affecting Psychological Stat- 
us of the Aged, by Ralph Goldman. The Psychiatric 
Problems of Aging, by Alexander Simon. Drugs in 
Psychoses Associated with Old Age. by Leo II. Hollister. 
Therapeutic Approach Interpersonal Aspects, by 
Robert H. Dovcnmuchic. Panel. Environmental Sources 
of Problems of Supports, by Leon J. Epstein. Donald L. 
Spence. Mary Lou Clark. Summary and Evaluation by 
Mary Lou Clark, Robert 1. Daugherty, Adolph Christ. 
Lois C. Dilatush, Lena Kcnin. (63) 



Proceedings. Eighth annual training institute for psychia- 
trist-teachers of practicing physicians- 1967. 
Sponsored by Western Council on Mental Health 
Training and Research of W1CHE. Edited by 
Raymond Feldman and Dorothy P. Buck. Boul- 
der. Colo.: Western Interstate Commission for 
Higher Education. April 1968. 43 pp. 

Contents: Part 1. Family Ritual and the Com- 
munity: Part 2. Technique of Reviewing a Film, by Ray 
Lee BirdwhistcII. History of the Development of a 
Community Mental Health Center in a Rural Area by 



Moihm n. A Study of Altitudes Toward Com- 
munity Menial Health in Tv.o t immunities.. A Sum- 
mary. by Donald H. \aftulin and Vincent H. Myeis. 
Postgraduate Psychiatric Education of Physicians. An 
Overview, by C. II. Hardin Branch. Discussion of SmJI 
Groups. (64) 



RIPLEY. HERBERT S. and LI L.WD E. POWERS. 
Evaluation of a mental health institute for public 
health officers. American Journal of Public 
Health 45:2. February 1955. pp. 2 IS- 225 

An institute for health officers was held for ten 
days in 1950. Health officer.. wore housed in a hotel, 
spent the morning in wards of hospitals, met in the 
afternoons for seminars, and heard a lecture a! dinner. A 
questionnaire scut out a year later indicates the attitude 
of physiciarrs toward the methodology of the institute 
and the value of the institute. A refresher institute is also 
described. (65) 



SHEELEY. WILLIAM F. AAGP plans psychiatric work- 
shops. Mental Hospitals 14.12. December 1963. 

p. 658. 

A four-year project of the American Academy of 
General Practice to expand physicians' use of psychiatric 
skills is discussed. This project, partly financed by a 
National Institute of Mental Health grant, entails a series 
of regional workshops for state -level medical organiza- 
tions. including medical schools, for tlic purpose of 
stimulating and supporting tire development of local 
postgiaduatc psychiatric education programs. Among 
the topics to be covered at the workshops are basic 
principles of continuing education in psychiatry’: felt 
needs of practicing physicians for specific psychiatric 
understanding and skills: methods of teaching at the 
postgraduate level: methods of evaluating education 
programs: and administrative aspects of education pro- 
grams. (66) 



S1IEELEY, WILLIAM F. Methodology in postgraduate 
psychiatric education. American Journal of 
Psychiatry 122:5. November 1965. pp. 494-497. 

Examined are the following classical educational 
principles. “( 1 ) The needs of the student lake prece- 
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1 -- „V lU V J 5 lI.C tCLCI *4. t2l .Vi i.n fLtfCV 

p-1 g In ll c •' *Lai!i*" J fii *.v*> l!.*r slinlcM*’ 

Im.'ceiml *■* ■! .• - and Ccrc’y 

liilii !.■-» Icni'i- t.'l it" ’ 1 -Id fngUI.! 

^ - 7 '< r I i, J 1 -. ■ -• :..L'-.l leLte 

C 2.1 me ' -•.» <’ ■•-!'» subject lj2Utlk*I. and !** 

ii-si -•* .t ex* cj^-.co m.J enpcci it:i n>. (5 i hducnlh : 

7’ -rr-*rr -M tAfiLui! fa;i* xmd speciEc shill> 

f- - " ‘i>'\ . r principles. (H Spiced learning 

evcC nlimious learning. (7) Learning disturbs self- 
7 -Tj.vp”* *! and kl.c*Jcy produces student anxiety. but 
< 7 trr:.! 'rtcA * ,r motivate learning. (M Teacher 

; ’v 1 j-c.-.'l .-hoidd itJ Memselvcs members of the same 
i principle arc related tit the leaching of 
psyc- hm ! * pLviciam. mples Illustrating three 
pr ’-cip’o- rtc ^sc i*f discussion* *':r.;r i . *. and 

cax* Mu dux. (67) 



SHEELEY. WILLI A hi F. Two conference reports: 
psychiatry works in community settings. Mental 
Ili.pilals 15:8. August 1964. p. -463. 

Ti e AFA’s Third Colloquium for Postgraduate 
Teaching of Psychiatry (April 1964) fostered the inform- 
al exchange of experience and ideas among those 
interested in continuing psychiatric education for gen- 
eral prac'ilioncrs. internists, pcdiatricians.gynccologists, 
surgeons, and other physicisns. Topics of the discussions 
and the four plenary sessions arc listed. (68) 



STAUBLE, WILLIAM J. Courses in psychiatry for 
family doctors. Canadian Psychiatric Association 
Journal 8:2, April I963.pp. 104-110. 

Three years of experience with seminars for 
family doctors conducted at the Royal Victoria Hospital 
are described. The purpose of the seminar is to enlarge 
the doctor's understanding of his patient’s psychological 
life. Case study materials were presented in two-hour 
sessions every two weeks. It is suggested that an 
understanding of grojp dynamics is of considerable help 
to any psychiatrist who wishes to conduct this type of 
seminar course. (69) 



l s. WilUMl IVSIIII II til Ml \! \1 111 \i ill 
Survey of continuing education course* in 
psychiatry for non-psychiatric phv sedans iIU . I. 
i* • iv llca’t! Ncn.c/Publ V . ?>!««,. L.-y 
M2.: L.i. InMiluJe. I d juan I ''<•>. 45 j*p. 

A c< n.f i’alvn of r.uilcr.3 gall eicd >, a l‘ ; <4 
survey of cxbln.g j-AcLiaUT cducalh ■ pp- rlantt-es 
and Iac;lil:es is p/as-enled. TI.c li*l *.«.> derived from 
respi !i>es to a questionnaire issued I>> n.quirc aK ul 
Ci nises o) feted from September J. 1 ‘‘.<*5. ihn ugh 
August i. I l h>4. TI.c bn 'done provides an alplci* 
filial list lh stale) <«f institutions Im* heJ in such 
ci.Je -<ms and Include* >r-in-v.*ix co-spujiM»xs. umi tl.c 
iiarr.es mil addioses of to contact for further 

information. (70) 



WATTERS. T. A. Teaching non-psychiatric physicians to 
handle psychiatric problems. American Prac- 
titioner 1 1:2. February’ I960, pp. 1 1 1-1 15. 

Physicians participated in a two-year course. The 
group met three evenings a month. Methods used were 
lecture, ease presentation, seminar, and discussion. 
Course content Is outlined, and a description of the 
group is given. (71) 



WESTERN INTERSTATE COMMISSION FOR 
HIGHER EDUCATION. Seventh annual training 
session for psychiatrist-teachers of practicing 
physicians— 1966. Boulder. Colo.: Western Inter- 
state Commission for Higher Education. July 
1967. 78 pp. 

One of an annual series on such training sessions, 
this report concentrates on the areas of ( I ) child 
psychiatry: prevention and community management. 
(2) reasonable goals in postgraduate psychiatric educa- 
tion for physicians: and (3) geriatric psychiatry. Among 
the comribulions are: “Teaching the Use of Community 
Resources to Physicians.” by John II. Waterman; “Out- 
comes of Postgraduate Education. Self-Reported 
Changes in Students and Instructors” and “Desert City. 
The Ethnography of a Failure in Postgraduate Psychi- 
atric Education.” by Allen J. Endow and Vincent H. 
Myers; and “Evaluation of Interview Teaching in Post- 
graduate Education Programs,” by Werner M. Mendel. 
(Publication deadline prevented deletion of this, redun- 
dant entry.) (72) 



f llimi\CiTO\. II G. P. sigtadjaic educate n. tcpn 
of a mail survey. Journal of the Kansas Medid 
Society i»5: 1 . Junuuiv I* *j 4, pp. 40. 5 1 - 

Presented 21 c questions tar J lubuLrions ol aii'* 
v.i'jsl Jijs.hi a Ptt*2 poslcarJ survey ct p:ycLiatrisls and 
general physicians tin Kansas). Psychialiisls were ques- 
i:i ncd on their interest in IcuchingpsycLiaU} to general 
practitioners. Pi a srcians were queried about then inter- 
est in continuing psychic ric education. (73) 



\VI\N. HAROLD. Teaching of psychotherapy: the 
non-psychiatric physician. International Psychi- 
atric Clinics 1:2. April 1914. pp. 307-316- 

The primary goal in teaching psychotherapy to 
nonpsychialric physicians is to break down theii emo- 
tional resistances to the understanding and acceptance of 
psychotherapeutic concepts. Instruction should thus 
center around the personal development of the student, 
rather than technical material. It is important, however, 
that the instruction docs not itself become psycho- 
therapy. The instructor can avoid this by breaking up 
flic discussions periodically with didactic lectures. Other 
methods useful in such instruction arc tapes, films, and 
participation in and observation of interviews. (74) 



ZABARENKO. LUCY. Education of the graduate physi- 
cian: attempts at evaluation. American Journal 
of Psychiatry 122:5. November 1965. pp. 
500-504. 

The lade of evaluation of programs attempting to 
give physicians some psychiatric knowledge hs explured. 
Such evaluation does present great difficulties. A num- 
ber of such attempts which have been made are 
described, and references to 5 lie findings are provided. 

(75) 



ZUJARIAKO. 11 ( Y and RAIPH V ZADAR! \M » A 

suggested i::ell <4 !< 1 study iig sural] gn up 
iiu.is hi psydlctn. Journal of Nervous and 
Mental Diseases 145:5. Seplemhei l 1 (•’*. ; p 
25 * 1 - 24 ". 

Selected methods. logical approaches t<» .seminars 
in psychiatry fi t medical pjaclllit r.crs were tested at J 
organized descriptive work which might lead t*> picchc 
and testable In pulheses was begun. In instrumenting this 
study, the observer's data was divided into three 
categories: case presentation, the gr* up. and comments. 
Participant and r.on-parlicipanl t observers were used. The 
study . which includes six tables, provides data n:< *st]y on 
initial phases of learning. 76) 

ZABARENKO. LICY. REX A. P1TTINGHR. and 
RALPH ZABARENKO. Primary medical prac- 
tice: a psychiatric evaluation. St. Louis. Mo.: 
Warren II. Green. Inc.. Pros. 271 pp. 

“This book is designed to describe the psycho- 
therapeutic techniques used in medical practice and 
methods for extending and expanding them. A great deal 
of what practicing physicians do is therapeutically sound 
but vastly different from textbook psychiatric concepts. 
For the first time, ideas in this area are documented, rot 
from the classroom nor the lecture podium, but from 
firsthand observation. Eight GPs were observed weekly 
by two teams of psychiatrists. As the psvchialrisls 
watched the practitioners at work in their offices over 
periods as long as twenty-seven months, much was 
learned which is valuable for: ( 1 ) the continuing psychi- 
atric education of the nun-psychiatrist physician, and 
(2) the training of psychiatrists. This volume provides 
psychiatrists a text useful to continuing education in 
psychiatry for non-psy chiatric physicians. The Look will 
be useful as a base for course work as well as a handbook 
for instructors. It provides material suitable for untrue 
lion o! all health professionals concerned with con: 
munity health centers. The book will be especially useful 
for psy chiatrie residents and participants in interdisci- 
plinary research** (publisher's statement), individual 
chapters are entitled: 1. Research into the Psychothera- 
peutic Aspects of General Practice. II. How the Work 
Was Done. III. The Practices. IV. Medical Styles. V. The 
Seminars. VI. Learning and Teaching. VII. On Being a 
Physician. Tire appendix contains statistical data Retei 
ences ( 252 total i are c<lcd. Theta is an index. (77) 
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STAIBLF. WILLIAM J. 1 V.ujscs in psychiatry \* r 
thirdly d i-cU is. Canadian Psychiatric Association 
Journal M2. April I*’!*.', pp. 104-11 U. 

Three y^ais if experience with seminars I or 
family dorters conducted at ll:*r Royal V icti m Hi. -spila! 
is described. Tl.c purpose i f tl.c seminar is to enlarge ll.c 
dreu r's understanding of his patient's psych* <3t -pea! lile. 
Case Sicily materials were presented in tvvo-Jn ur sessions 
every two weeks. Il is suggested liial an understanding of 
gn up dynamics is of considerable help to any psychia- 
trist who wishes to conduct this tvpe of seminar course. 

(69) 



VS. NATIONAL INSTIT* TL 01- MENTAL HEALTH. 
Survey of continuing education courses in 
psychiatry for non-psych iatrie physicians ( Part I. 
Public Health Service Publ. Nu. 1310). Bcihcsda. 
Ml: the Institute. February l%5.43 pp. 

A compilation of material gathered hi a l‘W'4 
survey of existing psychiatric educational opportunities 
and facilities is presented. Tire list was derived from 
responses to a questionnaire issued to inquire about 
courses offered from September 1. l‘)tv. through 
August 1. I*s64. Tire brochure provides an alplrabelical 
lislfby stale) of institutions involved in such endeavors 
and includes sponsors, co-sponsors, and the names and 
addresses of persons to contec* for further information. 

(70) 



WATTERS. T. a. Teaching non-psychiatric physicians to 
Irandle psychiatric problems. American Practi- 
tioner 1 ! :2. February im pp- 111-115. 

Physicians participated in a two-year course. Tire 
group met three evenings a month. Methods used were 
lecture, case presentation, seminar, and discussion. 
Course content is outlined, and a description of the 
group is given. (71) 

WESTERN INTERS! ATI: COMMISSION FOR HIGH- 
ER EDI CATION. Seventh annual training ses- 
sion for psychiatrist-teachers of practicing physi- 
cians- 1966. Boulder. Colo.: Western Interstate 
Commission for Higher Fiducation. July 3**67. 7K 

pp. 

One «f an annual series on such, training sessions, 
this report concentrates on the 3 rcas of (1) child 
psychiatry: prevention and community management: 
(2) reasonable goals in postgraduate psychiatric educa- 
tion for physicians: and (5) geriatric psychiatry. Among 
tin* contributions are: ‘"Teaching the I’sc of Community 
Resources to Physicians.' by John H. Waterman: Out- 
comes of Postgraduate Education: Self-Reported 



C‘\u:.-v> in Students 1 Instruct* js” u:.J “Ifi--ejl l »> 
ILe Ethnography » t a Failure in P- sigiaduate IV-chh- 
alric Education." by Aden J. Fr.-ch w a: J V.nce-r 11. 
Myers: and “Evaluation • f Interview '(caching :■< !*• sl- 
uraduate fcduca'n u Pr* -crams. by Wcir.er M. Me. '-el- 

172) 



WHITTINGTON. II. G. Postgraduate educate n. report 
of a mail survey . Journal of the Kansas Medical 
Society 65:1. January 1*H4. pp.4U. 51. 

Presented are quest:* ii> (and tabubtn ns «. 1 aiis- 
v.ers) from a 1**62 postcard survey i f psychiatrists ar.d 
ceueral physiciaiis (in Kansas). Psychiatrists v. ere ques- 
ts ned * n their inle.es! in leaching psychiatry loger.eral 
practitioner*. Physicians were queried about their inter- 
est in ci nlinuing psychiatric education. ( /■>) 



WINN. HAROLD. Teaching of psychotherapy: the 
non-psvchialric physician. International Psychi- 
atric Clinics 1 :2. April !‘>M. pp. 507 -31*. 

Tire primary goal in teaching psychotherapy to 
nmpsy chialric physiciaiis is li* break down their emo- 
tioiuil resistances to the under star. ding and acceplar.ee i f 
psychotherapeutic concepts. Instruction should thus 
cenle* - around the personal development i f the student, 
rather than technical material. Il is important, however, 
ilia! the instruction does not itself become psycho- 
therapy. Hie instructor can avoid this by breaking up 
the discussions periodically with didactic lectures. Ollier 
methods useful in such instruction are tapes, films, and 
participation in and observation of interviews. (74) 

ZABARENKO. LI CY. Education of tire graduate physi- 
cian: attempts 3 ! evaluation. American Journal 
of Psychiatry 122:5. November i <J 6>. pp. 
500-504. 

Tire lack of evaluation of programs attempting to 
sive physicians some psychiatric knowledge is expo ‘red. 
Such evaluation does present great difficulties A num- 
ber of such attempts which nave been made are 
described, and reiercnces to the findings are provided - 

(75) 



ZABARENKO. LI (Y and RALPH N. ZABARENKO. A 
suggested method for studying small group sem- 
inars in psychiatry. Journal of Nervous and 
Mental Diseases 143:3. September 1 ** 06 . pp. 
239-247. 

Selected methodological approaches !«» seminars 
in psychiatry for medical practitioners were tested and 
orsani/ed descript jve work v. Inch might lead t" precise 
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ar.J testable !ypu! etc* begun. In l*-slr-:::en!:ng il Is 
study. the tK’n^i data a as J Aided Into three 
categories- case preservation. the gn up. and c« UJaents- 
Participant and 1. 1 n-pnrlicipinl » hscricts ..ere used. The 
study . ..Inch includes six in! Ie>. pr,o*dcs data nr *. n 
initial f buses * f learning. (76) 



ZADARIAKO. Lt ( Y. RHX A. PITTI.Mil It. and 
RALPH X. ZALfARI \KO. Primary railed prac- 
(ice. a ps\diialric cidualion. Si. Louis. Mu.. 
Warren II. Green. Ir.c.. IV6S. 271 pp. 

“This Pc-ck is designed (i* describe the p.%y cln>- 
therapeulic techniques used in medical practice and 
methods ft i extending and expanding them. A great deal 
of v.Lal practicing physicians <du is therapeu .ically sound 
Pal vastly different from textbook pjychialik c< ncepls. 
I-Vr the Hist time, ideas in this area are documented, not 
from the classroom nor the lecture podium. Pul from 



l.rslljand t rieittoL' n. Lrgal GPs i.ere t. tend ..eck$y 
h tv.u teams of psychiatrists- \s the psyc! aV^ls 
s.alcheJ the piucii!:> nets at -oik in theii * •Iho • *er 
periods as hie .a* tuenly -scien rr-c nlL>. much v.„> 
learned •-'.Licit i» %aluab!c fur. t i I the c* nlinuo g p-yd a 
trie education tf the m n-psychialrisl physician, and 
tdlthe training of psychiatrists. This \dun:e pn aides 
psychiatrists a text useful l<* eonlinuh g educati. u in 
psychiatry for u n-psychiatric physicians. The F k v.ll 
be useful as a base for ct uisc ‘.’.oik as v*eJl as a Ijandbr-ok 
for instincts ’is. Il provides material suitable for insliuc- 
tion of all health profession!* c< accrued v.jih c« n> 
irunily health centers. Theln^k'c. ill be especially useful 
for psychiatric residents aid par1 : cipanls in interdisci- 
plinary research" (publisher *s statement). Ir.divJnal 
cluipieis are enliiled. I. Research into the PsyJ.n thera- 
peutic Aspects of General Practice. II.IIov. the Wiih 
Was Done. III. Tire Practices. IV. Medical Styles. V. The 
Seminars. VI. Learning and Teaching. VII. On Leing a 
Physician. Ti e appendix contains statistical data. Refer- 
ences (252 total ) are cried. There is an index. (77) 



NURSES 



AI I IK K. J.M. cl ah lij-cn : a‘ mental kea th training 

K i health visit* i>. The Lancet, wl. 2. September 

1 7 . l A ‘i'U. pp. o41-< 43. 

The health visitor. as described. is a registered 
general nurse. with additVnal qualifications in mid- 
wifery and social medicine. who acts as family health 
advise] in Edinburgh. Scotland. The aulL< rs describe in 
detail the * ullir.e. content. and results of a six-month 
course for ten visilojs in mental health aspects ul theii 
aerk in the community. Methods of training included 
weekly lecimes and discussions- clin;cal demonstrations, 
v.aid experience. altenda >ce at staff conferences, arid 
visits to pertinent parts of the hospital. Dunne the 
course, a psychiatrist accompanied the health visitors on 
i me of their district rounds to become acquainted with 
the health visitor’s routine and to observe her approach 
lx* patients. Later, the psychiatric social worker accom- 
panied the health visitor on a round to gain insight into 
her work. Results of training showed that the health 
visitor was able tor put her new knowledge to work for 
the benefit of patients and that communication among 
the visitors and other professional menial health person- 
nel was improved. (7J>) 



BUE. LOYCE C.. JESSE GOLDFELDER. and 
THELMA H. SABA. A psychiatrist participates 
in a county health program. Cliildrcn *>.6. 
Novemh cr-Decemfee r 1 962. pp. 227-233 . 

An internee training program in mental health 
for pubiic healfli muses is described. An orientation 
period involved six one-hour seminar lectures and a 
two-day workshop using case presentations with discus- 
sion. In tire on-the-juh portion of training, the psychi- 
atric consultant spent seventeen hours per month with 
lire nurses, ir.dudinu six hours in individual conferences, 
one hour in staff conference (didactic presentation and 
discu.v>i> . j? } and eleven hours observing and participating 
in Piaterna! and well-child osafercnces. (79) 



BURNETT. FLOREMT M.ar.d M.M Rlrl il.GRFI V 
HILL. S- me pi*’l‘!er::s in tl:e evaluath n ‘fan 
inservice naming pit gram in mental health. 

American Journal of Public Health 44:12. De- 
cember I*t54.pp, I54<>-155«. 

A five-year training program for public I.eallh 
nurses is described. Tire nurse spent half of her time with 
• •i:e patient in the medical ward of the general L •>pilal. 
Sire took verbatim interaction rules. Tlie remainder of 
her lime was spent in gr* up discussion. Films were 
shown occasionally . Tire aulhois describe tire design of 
ike cv Jualion stud} . methods of evaluation, instruments 
of evaluation, and some problems of evaluation. (SO) 

BURNETT. FLORENCE M.. PATRIC IA SITLS. and 
MAURICE H. GREEXHILL. Learning the men- 
tal health approach through the chrome medical 
patient. Public Health Nursing 43.6. June 1951. 
pp- 319-324. 

A program of inservice training in mental health 
for public health nurses given at Duke University is 
described. The course was patient-centered and involved 
the practice of interviewing, discussion of cases, lectures, 
individual conferences with supervisors, and problem- 
solving group discussions. Content is outlined. Nurses* 
personal evaluations of the course are included. (SI ) 

DORSEY. JOSEPH R.. GRACE MATASUXGA. and 
GERALD BAt MAN. Training public health nur- 
ses in mental health. Archives of General Psychia- 
try (Chicago) 11:2. August l‘>&4. pp. 214-222. 

A five-month project for training public health 
nurses to deal with mental illness was conducted by tire 
Consultation and Diagnostic Service of the Department 
of Psychiatry. Albert Einstein College of Medicine. Tire 
method used was a weekly seminar which involved case 
presentations and discussion. Content was ’’didactic, 
problem-solving, informative, and mutually enlighten 
ing.” Between meetings, intensive workups were done by 
psychiatric consultants on random cases so a comparison 
could be made between the nurse’s initial evaluation and 
the professional's. Tire psychiatric social worker supple- 
mented this with home visits. Informal, individual 
conferences were also held. The authors discuss the roles 
of the professional consultants in flic training program. 
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Del;.:!* *■ f evahca! * Ii ate g.ve!:. including iCMllls !i :;] the 
Icmy Interfere :.u! (Lvk I ts! a*J ilii.* effeci* *>f il.e 
CVrifcjer.ce Scr:es rating sca!e IptepuicJ by the Dnk^j 
* 1 St ch 1 and C * •mmumiy ». (82) 



1KIIZ. KATHRYN M. Mental health peivnnel. An: eri- 
ca n Journal of Public Health 55:2. Eebruaiy 
i%5.fp. 251-255. 

-Vn approach l» » the inservke education of public 
health nurses in menial health is recommended. The 
training process which these nurses will undergo may 
include, particularly' tor participation in community 
mental health programs. a return t<* at: academic 
program h r instruction in public health nursing. ongoing 
education within the agency. or attendance at extra- 
agency activities, such as workshops and institutes. 
Recent graduates of basic professional education pro- 
grams need close supervision. The supervisory staff must 
help to provide the needed opportunity for varied 
activities and the cliance to apply new knowledge and 
skills in real situations. Nurses who have been working in 
public health for several or many years also need 
supervision and consultation. To provide this kind of 
guidance takes time on the part of the supervisory staff, 
requires ilia! the supervisor be prepared for her job. and 
that she work in a climate in which this is accepted as 
part of the supervisor's job. The supervisory staff needs 
the opportunity for its own continuing education. (S3) 



GINDRY. (MI.. TREXNA G. HINTER. and H. 
1TZKQW. An inserv r ice training project in menial 
hygiene: how can a social w orker assist public- 
health nurses in a mental-hygiene program? 
Mental Hygiene 37:1. January I‘)53. pp. 47-61). 

The public health service in the Greater Vancou- 
ver area found that staff education was necessary to help 
public health nurses spot cases and refer them to the 
mental-hygiene clinic. The pLblic health department 
brought in a social worker to provide specific guidance 
to each nurse in her function as detector of emotion-*! 
ills and dispenser of mental hygiene. Role conflicts and 
status problems developed between the social worker 
and the nurses, but these gradually disappeared. Training 
methods included group discussion of social histories, a 
series of eight talks on interviewing, and individual 
conferences with the social worker on cases already seen 
at the clinic. The social worker visited each of the six 
public health units two days a month. Evaluation was 
inconclusive and based on nurses* comments, but it 
seemed that principles of mental health were being 
integrated and interviewing techniques were being noted. 
Social histories seemed more complete, and nurses who 
were diffident before became more willing to make 
suggest ions and to take responsibility. (84) 



ILWKOII. I IT. ECUS G. MRNARD. ai;j Jl*Nl 
PHIM ( *Mi RA. Visiting nur-e ci nsnliaf. ; f a 
o. EJiiunity psychiatry pj.-giam. Journal of 
Psychiatric Nursing 5:3. Mnv -June po". pp 
2P-232 

Scmhuii* led In c< resultants In in the c< minnnity 
psychiatry program staff at, J the Visiting \uk> Vm >ci- 
aliou were held for nuises on the staff of a visiting nurse 
center in Brooklyn. Half the iiuisine staff alienated 
each week in attending six lh-hxui sessions. Case 
histones were presented and discussed, and a iollow-up 
session was l:eld two months after the seminars ended. 

(85) 

KAZAN. AYRAAM T.. I I I I N K. OKTROW. RITII 
CT MINGS. and Mil TON V KUNE. Teaching 
mental hygiene, a problem in resistances. Psychi- 
atric Quarterly Supplement 27. 1 . l*»53. pp. 1-21. 

In order to broaden the application of estab- 
lished principles of mental hygiene, two mental health 
consultants a psychiatric social worker and a public 
health nur.se of the Westchester County (New York) 
Department of Health carried on an intensive two-year 
inserviee mental heallli education program with the 
county's 164 public health nurses. Tire program con- 
sisted of ten orientation lectures followed by fifteen 
clinical conferences as an opening. The main part of tJ.e 
program centered upon individual consultation with the 
nurses discussing their case material. Emphasis was 
placed on developing skills and insights in tire nuises. 
rather than on solving specific problems. The consultants 
also observed the nurses at work and recorded some of 
their interviews. There were group discussions based on 
this material. A workshop, films, and more lectures 
rounded out tire program. Evaluation shows that the 
nurses feel that tire individual conferences were tire most 
effective learning method and that lectures were lire 
least effective. Evaluations of the effectiveness of the 
program as a whole by both tire nurses and lire 
consultants show that there was a great deal of resistance 
to learning. (86) 

MANDELL. SIBYL. In-service training in mental hy- 
giene. Public Health Nursing 41-11. November 
1‘M‘Tpp. 576-570. 

Tire Division of Menial Hygiene of the Baltimore 
City Health Department has focused on an inservice 
training program for public health nurses to better equip 
them to understand the young children and families with 
which they work. The 180 nurses and supervisors arc 
divided into groups of ten. which hear two hours of 
lecture by a psyihiairically -oriented pediatrician, then 
have ten weekly Ik-hour seminars. These seminars go 
horn directed but pemnNsive discussions to. in the later 
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I o, vs -up seminar s. Results include increased enthusiasm 
ai;J interest and a un-wth *4 understanding ». ij the pail 



of the participants. 



(87) 



U1RTHER. BARBARA. 1\ •stgradualc course jii psychi- 
atric nursing for practical nurses. Journal of 

Psychiatric Nursing i :.\ May 1%3. pp. 236-241 

The postgraduate course in psychiatric nursing 
was started al Lafayette Clink ( Michigan I. September 
I9fot). in order to prepare practical nurses to give 
psychiatric nursing care and to help improve their 
nursing performance wherever they work. The course is 
held three limes a year and consists of thirteen weeks, 
twelve hours per week, of supervised experience and 
instruction given between the hours ot 5 and 9 pan. 
Eight hours per week are devoted to ward experience 
and four to formal lecture. Most students are employed 
full time elsewhere. The student participates in ward 
activities with two patients and charts her observations. 
Students observe patient meetings and assist in planning 
to meet patient needs. A ward class holds weekly 
discussions. Monthly evaluations are made of cadi 
student and spccbl conferences are held when necessary’. 
Films are shown in lectures when applicable and 
demonstrations are held. The article summarizes the 
objectives and content of the course. (88) 



KINGCADE. MELDREI) D. A tiaining program in 
menial health nursing for public health nurses. 
Nursing Outlook Ml 2. December J95K. pp. 
6S3+S5 - 

Divided into groups of seven, nurses attended a 
one-week training program at the Western Stale Mental 
Hospital in Kentucky. The course was planned to 
acquaint the nurses with admissions and oilier psychi- 
atric hospital procedures, including the treatment pro- 
gram. The article outlines each day s program. Methods 
used were lecture, discussion, tour, and supervised ward 
visit. Nurses were also allowed to attend a journal club 
meeting and a staff conference. (89) 



MARIL. ESTA C. The mental-hygiene clinic in an 
organized health department. Mental Hygiene 
36:4. October 1952. pp. 60-6X. 



•eivice. At tl is c :.!ei v ce 



. the cis-s ahead), retell cd a:e 



rep-* iteJ * n. ten up dzMruvC'-n* Usna'i) till* A,.-’, 
c* nsultalive service on lh*-'se cases tl cat aiei.>'t accepted 
t, r clink service and .. n genera! mental l-.eallli problems 
is 4 fl'ered. Al least lake a n:> mih 6 nnal case preseuia- 
i;, ns are held during the last i:oflt of the clink d:u and 
further staff educall -ii as to a hat the chine is d‘ - mg o 
provided. At this c< nlerei.ee all pu lessh nal stall who 
are interested *n working * ij the case are invited to 
attend. Each person attending summarizes lhs part in the 
case and a collaborative plan is worked out. The public 
health nurse is considered a member of the clink team 






MOI LSON F. and ( . B. WHITTAKER. Tap^d mier- 
views in psy chiatric nurse training. Nursing Times 
63:4. January 27. 1967. pp. llib-107. 

The use of taped interviews in training visiting 
general nurses is reported. Tapes are particulars helplul 
in clearing awav misconceptions about mental illness and 
hospitals. 

PIKE. PEGGY C. Teaching menial health to nurses. 
Canadian Nurse 57:10. October 1**61. pp. 
455-4611. 



Tlieoretically. mental illness can hr found iny- 
vvhcrc: therefore, we must prepare our nurses to meet 
lliis almost overwhelming hurden adequately and compe- 
tently. Nurses already in psychiatric nursing can help 
olliers learn through a series of discussions on the 
general approach to psychiatric patients, through offer- 
ing themselves as consultants when vvard problems arise, 
and especially through making ward visits possible. The 
role of the psychiatric nurse is tlial ol instructor to these 
nurses in training. 



Promoting mental health through effective use of educa- 
tional television in in-service education for public 
health nurses (proceedings of workshop sup- 
ported by Technical Assistance Project funds 
through the National Institute of Mental Health. 
July 29. 30. and 31. 1964. Auburn University. 
Auburn. Alabama). Sponsored by the Alabama 
Department of Public Heal 1 *!. Stale Department 
of Education, and Auburn Iniversiiy Educa- 
tional Television. 60 pp. 



In order that public health nurses at the Balti- 
more County Mental Health Clinic may be utilized as 
part of an intake service, an inservice education program 
has been devised. Regular monthly regional mental 
health conferences arc held by social workers with small 
groups of nurses and their supervisors to discuss poten- 
tial cases and select those most able to utilize the clinic 



Alabama has used educational television in in- 
service training programs since 1963. This workshop was 
held “to provide nurses in leadership positions with !hc 
heip needed for effective use til educational television in 
inservice mental health education." Speeches reproduced 
in these proceedings are: Statement ol Workshop Goals, 
by Kathryn Fritz: Alabama Department of Public Health 
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( 93 ) 



MARY ». il.e nurse iu suicide pretention. 

Nursing Oullock 15.5. March I’m* 7 . pp. 55-57. 

The public health nurse can become a pari of 
the community mental health movement by becoming 
a named observer and evaluab u in die home to aid in 
suicide prevention. Training of graduate students in 
psychiatric nursing al lire Suicide Prevention Center in 
Los Angeles Ls described. Methods employed are: back- 
ground reading. fc Cures. orienlalion. taped interviews 
and Iclephotie conversations. interv iew observation, 
listening to calk from possible suicides, supervised 
interviewing. and independent iniervietvins with consul- 
tation. ( 94 ) 



'AllllM W. SAM! I I . «!(.. . * I ’ 

tie !■,.„! unity . Menial Hygiene e* - . 

«*CT' T e: 1**5 I . r;- * >i 




t5trc'ntmg t’ e 1* cat gn >.p !>• -tale a’ J mt . ; J pi. . 
crave., and f-4»gu:Jin. prmc.p'e-. and wi • J- « i 
leader -drip, (lie *>r the • !•%**. live- Lied in the urcu- 
su n under the ^ee< nd division is tjjat <’l educata n. \ 
particular incident b described in which a public health 
nuising group, after attending a series *-f public lec- 
tures on mental hygiene, r. an red fuitl.er and ?i> re 
particular i/ed informal h n. It 'A as decided to arrange a 
series of s’X informal sessions led by an experienced 
case worker. Only the staff, numbering about twenty - 
three, were to attend. Members oi the group partici- 
pated in the selection of course content, thereby 
emsuring attention to the problems arising out of their 
actual experience. The emphasis was *»n developing a 
sci of working principles. When ihe session came to a 
close, lire staff slill did not have “the** solution to 
particular problems, bui they were belter able lo see 
vvlial could and whal could not be done for the 
patient. ( 95 ) 



SCHOOL PSYCHOLOGISTS 



( APIJVN. GERALD. Opportunities fi si seh<4>l facin']- 
iidsi-s in the primary prevention of mental 
disorders in children. IN Lambert. Nadine M. 
led.). Hie protection and promotion of mental 
health in schools ( Mental Health Monograph 5. 
Public Health Service Publ. Xu. 1 226). Revised 
edition. Washington: l'-S. Govt. Print. Oil.. 
I%5. pp. 9-22. 

Tlie concepts of primary prevention of menial 
disorders, “crisis." “basic supplies." and the application 
of these to children in school, are reviewed. Long-term 
and short-term activities for helping children to cope 
with crisis arc presented. Particular attention is given 
to the role of the school psychologist who instigates 
direct action, indirect action, and research. Indirect 
action involves stimulation and guidance of other 
school workers teachers, school nurses, doctors, and 
guidance personnel. This may be accomplished by 
teacher training, turning of educational supervisors, 
and consultation and collaboration. Attention is fo- 
cused upon interaction with educators, but similar 
principles apply to work with other personnel. Training 
may be both pre-professional and on-the-job. Care 
must be taken not to influence teachers to use tech- 
niques not in keeping with the traditional teaching 
role. Tills: may be accomplished by providing teachers 
with information about the relation between crisis- 
coping and mental health and about adjustive and 
maladjuslive coping patterns, and then leaving the 
techniques of application to the teachers themselves. 
Hiss approach may be augmented by learning first how 
certain gifted teachers handle these problems and then 
by communicating the information to other teachers as 
an example to try 1 . The importance of supervisory 
support in the primary prevention program is empha- 
sized. (96) 



L\MBI RT. NADINE M. ted I. The protection and 
promotion of mental health in schools ( Mental 
Health XL tm ■graph 5. Public Health Service Publ. 
No. 1226). Revised edition. Washington: l d>. 
Govt. Print. Off.. !%5. 5‘> pp. 

The papers published here were presented at the 
Annual Conference of the California Association of 
School Psychologists and Psychometrisls in Los Angeles in 
March 1962- Primary Prevention of Menial and Emotional 
Disorders: A frame of Reference, by Lli M. Bovver: 
Opportunities for School Psychologists in the Primary’ 
Prevention of Mental Disorders in Children, by Gerald 
Caplan. Lgo Process in Learning, by Nevitl Sanford: The 
Concept of “Sirens" in Preventive Interventions and 
Ego-Strength Building in the Schools, by William G. 
Hollister. Applications of the Taxonomy of “Sirens" in 
Specific School Situations, by Nadine M. Lambcr: An 
Example of Primary Prevention Activities in the Schools: 
Working with Parents of Preschool and Early School Years 
Children, by Donald C. Klein: An Example of Secondary 
Prevention Activities in the Schools: Talent -Searching in a 
Culturally Deprived Population, by John N. Duggan: and 
An Example of Secondary’ Prevention Activities in the 
Schools: The New York City Higher Horizons Project, by 
Daniel Scheiber . A 29 -item bibliography is appended (97) 



0STERWE1L. JERRY. School psychology and compre- 
hensive community mental health planning. Com- 
munity Mental Health Journal 2:2. Summer 1966. 
pp. 142-145. 

School psychology programs arc undergoing ex- 
tensive cliangcs. This article analyzes some of the social 
forces and legislative developments that arc contributing 
to these cliangcs. The implications for modifying profes- 
sional roles and for professional participation in larger 
societal planning are evaluated. (98) 
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TEACHERS: SPECI AL EDUCATORS 



A significant bill becomes law . the Community Mental 
Hdili Centers Acl amendments of 1%5. Excep- 
tional Children 32.3. November 1‘Jfo. pp. 
195-19.X. 

Public Lav. 89-105 provides traineeships and 
fellowships for the training of teachers and educators 
of teachers of exceptional children, it provides addi- 
tional funds for research and demonstration projects 
for tire education of handicapped children, and it 
provides funds for the construction of at least one 
research facility. (99) 

ADAMS. R. S. and IE M. WEIMCK. Consultation: an 
inservicc training program for the school. Journal 
of the American Academy of Child Psychiatry 
5:3. July 1966. pp. 479489. 

A three-year child guidance project for teachers 
and administrators in seven public schools in a small 
community has resulted in the school system's growing 
awareness of the need for mental health services and 
active planning for a school social work program. The 
two-part consultation program included individual con- 
sultations with teachers regarding specific class problems 
and group seminars. Involvement of the school super- 
intendent and school principals proved crucial. Initial 
reluctance of school staff to reveal problems and the 
threat the consultant posed were resolved as consultants 
became familiar figures. A longitudinal study of selected 
children, utilizing school history and peer and family 
rchtionships. helped teachers to evaluate and deal with 
problems. A recurring problem involved acceptance of 
the necessity for administrative action on the part of 
teacher, principal, or superintendent. (Abstracts for 
Social Workers) (100) 



BANK STREET COLLEGE 01 EDUCATION. Integra- 
tion of mental health concepts with human 
relations professions: education, medicine, 

psychology, law, religion, nursing, social work, 
dentistry. New York: the College. 1962. 132 pp. 

Lectures in a series sponsored by the Bank Street 
College of Education as a memorial to Ruth Kolinsky 
are presented. Titles and authors of lectures are. Mental 
Health and Intellectual Mastery, by Millie Aimy. Adapta- 
tion of the Teaching Role to New Purposes am! 



Knowledge, by Barbara Bibei. Mental Health. Patient 
Care, and Medical ( are. by Jules V. Coleman. Mental 
Health C oncepts and EMecls upon Professional Practice, 
by Sibylle V. Escalona: Mental Health Concepts and the 
Law. by I-owler V. Harper: The Place of Psychiatry in 
Theological Education, by Earl A. Loomis. Jr.. Func- 
tion. Process, and Principles of Professional Nursing 
Practice, by Ida Jean Orlando. Mental Health Concepts 
in the Practice and Teaching of Social Work, by Bertha 
C. Reynolds, and Mental Health. Patient Care, and 
Denial Practice, by Las/Jo Schwartz The importance of 
successful learning experiences to feelings of adequacy, 
and thus to menial health, and the necessary integration 
of aspects of mental health theory in the practice of the 
professions included are stressed. ( 1 0 1 ) 

BOWER. LIBBH: B. An inscrvicc program for mental 

health. Childhood Education 30:9. May 1954. 

pp. 419422. 

Over a period of a half-dozen years, the Mas- 
sachusetts Association for Mental Health tried to help 
teachers achieve not only an optimal level of profes- 
sional functioning, but also to sharpen their awareness of 
the preventive aspects of their role as classroom teachers. 
Tlias program included college credit courses in mental 
health. inscrvLe menial health workshops which were 
problem-centered ana did not deal with theoretical or 
intellectual concepts, and problem-centered seminars led 
by psychiatrists. (102) 

BROWN. SAUL L. Psychiatric consultation for Project 

Head Start. Community Mental Health Journal 

2:4. Winter 1966. pp. 301 -306. 

Psychiatric and/or mental health services for the 
Head Start program will need to be adapted to the 
diameter of the population group to be dealt with. Tills 
requires special knowledge and skills, not only in 
relation lo the psychopathology of the pre-»chool-age 
child, but ulso to the subtleties of family pathology and 
the ways in which a disturbed child of this age is 
simultaneously “causative agent" and “victim." Maxi- 
mum use of the nursery school teachers as therapeutic 
agents will be necessary. A special training program 
would need to incorporate basic nursery school tech- 
niques along with specialized methods with disturbed 
children and their parents. With appropriate and con- 
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tiuuhn consultation. lire teachers should emerge as 
pivotal educative figures fox the whole familv . ( 103) 



LKSTL1N. R- and R. L. MOTTO. Psvchuanalvsis and 

education: a reappraisal. Psychoanalytic Review 

5 ) :4. Winter I‘Hvki5. pp. 29-44. 

Psychoanalysis Iras always had a strung, lliougn 
constantly changing, relationship U* the field of educa- 
tion. There have been two distinct phases in the 
development of this relationship. The first evidenced 
itself as a demand for new pedagogical content of 
knowledge (more understanding of human beings, chil- 
dren. and their relationships to education). The second 
phase came when the move was made from criticism to 
application, and specific techniques of fostering mental 
health through education were evolved and evaluated. 
Now a third phase is developing between these two areas 
of endeavor in which there is concern to see whether 
there can be developed a collaboration between teacher 
and psychoanalyst leading to development of positive 
teaching techniques, rather than merely to the ameliora- 
tion of mental health risks ox the fostering of good 
mental health. (Abstracts for Social Workers) (104) 



♦FOX. ROBERT S. and RONALD L1PPITT. The inno- 
vation of classroom mental health practices. IN 
Miles. Matthew B. (cd.). Innovation in education. 
New York: Columbia University Teachers Col- 
lege Press. 1964. pp. 271-297. 

^Located too late for abstracting and indexing. 



KAPLAN. LOUIS. Mental health and human relations in 
education. New 7 York: Harper & Row. ] 959. 476 

pp. 

Tills volume is designed as a textbook for courses 
in mental hygiene and human relations. Its basic 
contention is that schools have a function beyond the 
inculcation of knowledge and skills. They must also 
educate for mental health. It shows how mental dis- 
orders and maladjustment reach into the schools, deals 
with environmental influences on the development of 
mental health and human relations, describes the 
psychological forces of growth and the symptoms of 
behavior deviation in children, and makes practical 
application of these principles in the school setting. A 
chapter entitled. “Mental Health Programs in Schools 
and Communities." presents some programs for instruct- 
in'! peoole. particularly teachers, in mental hygiene. 

(105) 



MOORHEAD. JLNNLLLL. Mental health inservice 
training for teachers. Journal of School Health 
26:3. March 1956. pp. 103-106. 

Inservice training in mental health Is particularly 
needed for teachers because their pre-service training is 
lacking in opportunities for “working through relation- 
ships which appear as important parts of their regular 
teaching. Many approaches to such training besides the 
familiar teachers' institute are possible, such as work- 
shops. experimental projects, school visitation, fireside 
dials, role-playing, sociodramas, and case-study conler- 
cnces. as well as the more formal courses and lectures. 
Whatever the method of approach may be. it should 
grow out of the interests and needs of the teachers 
involved in the trainins.and the leadership available 

( 106 ) 



RYAN. W. CARSON. Mental health implications for 
inservice programs. Educational Leadership 9: 1 . 
October 1951 . pp- 32-35. 

It Is essential that teachers attain a good knowl- 
edge of mental health concepts. One method of achiev- 
ing this goal on an inservice basis is a course in “Mental 
Hygiene in Teaching." Such a course was given many 
times over a period of twelve years in University of 
North Carolina summer sessions. Saturday and evening 
classes, off-campus extension, and in the regular academ- 
ic year. Participants gave and discussed oral reports on 
mental health literature, described and discussed situa- 
tions involving mental health which they encountered in 
teaching, and explored and reported on various topics as 
parts of committees. (107) 

SCIIIFFLR. MORTIMER. The use of the seminar in 
training teachers and counselors as leaders of 
therapeutic play groups for maladjusted children. 
American Journal of Orthopsychiatry 30: 1 . Jan- 
uary 1960. pp. 154-165. 

A program begun in 1951 by the New York City 
Board of Education's Bureau of Educational and Voca- 
tional Guidance is described. Aims of the program were 
to help young children with behavior problems, to train 
teachers and guidance counselors in using play groups 
for these children, and to broaden ’he application of 
sound mental health practices in the classroom. Over a 
period of about six years, more than 100 children (ages 
6-9) were worked with in approximately fifleen play 
groups conducted by ten teacher-volunteers and five 
guidance counselors. A consultant is responsible for 
orientation, implementation, training, and supervision. 
Tills report Is largely a description of the supervision 
process with emphasis on the use of the open seminar in 
training teachers and guidance counselors as leaders of 
play groups. Teachers met weekly in a supervision 
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session ni lunchtime. The seminar iriu'iU’J ana *} sin ol 
rep* rt> of verbal interaction in play groups, lufunal 
discussion was also pari of the seminar. (*0S) 



SEGAL. JULIES. Mental health of children, the child 
program of tire National Institute of Mental 
Health (Public Health Servrcc Publ. No. 139ft). 
Washington. I'-S. Govt. Print. Off.. 1 ci ft5. 72 pp. 

National Institute of Mental Health activities 
representing eight major programs of the institute arc 
described in terms of meeting lire needs of normal 
children in normal environments, providing early treat- 
ment of mental and emotional disorders in childhood, 
and developing treatment and rehabilitation programs 
for severely disturbed children. Included arc remits of 
basic research, applied studies, small laboratory experi- 
ments. and long-range clinical investigations. Training 
programs for professional personnel, the role of the 
community mental health center, information programs 
in child mental health, and future tasks arc discussed. A 
list of 153 references identifies the sources of informa- 
tion, giving titles of projects, names of project directors, 
and institutions where the work was done. (109) 



ZAX. MELVIN. I VORY L. LOW I N. I.Oi is I» 1/7.0. 
ANGELO J. MADUNIA. JOSEPH ME REM) A. 
and MARY ANN FROST. A teacher-aide pro- 
gram for preventing emotional disturbance* in 
young children. Mental Hygiene 5c ». July l‘ ( <<*. 
pp.4t*i»4I5. 

Housewives were trained to lunction as menial 
health aides in a classroom situation, in an effort to 
forestall developing emotional disorders in young chil- 
dren. The rationale for this program, the selection ol 
teacher aides, the training program in operation, and 
evaluation and directions for future work are presented. 
A scries of 2’;-hoiar sessions were held on the mental 
health-hygiene movement, the history of the project 
they were to participate in. personality development, 
behavioral disorders, and child-parent relationships. Two 
other didactic sessions involved one meeting each on an 
orientation to the schools and on the elements of 
leaching methods for the housewives who would func- 
tion as teachc.s of small groups of children unable to 
benefit from the normal classroom experience. Supple 
meriting this v.crc case discussions introduced by films, 
classroom observation sessions, and problem -solving dis- 
cussions among the aides. There were three evaluative 
meetings in vhich the teachers applauded the goals of 
the pxogram. but objected to the form in which it was 
cast. The teacher-aides iiad been in attendance in the 
classroom throughout the project, the teachers objected 
to their presence. Future plans call for basing the aides 
in some central location in the school outside the 
classroom. They will be available to work with children 
referred to them by the teachers. (1 10) 
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CLERGY 



|f\ JMtR. 1 1 ARYL Y «. A mnusteral training pri-gram 

m community snc?:Lil health- Menial Hygiene 

4*J:4.0*-i*'K-f I tJ j<5. pp. 520-524. 

A rep.'l is given o! ho-’ iLi ! Jord C vuuiy. 
Sunhud. succeeded ir, urging clergy participation in 
community menial health 2 divil:cs. A program ’--as 
devised in 1**03 t» n tike clergymen effective in this rv3c. 
Weekly seminars *4' formal group discussion Uu 2 3 ; 
hr.ws plus an additional hour of individual and group 
supervision were begun and hud continued fur leu 
months. The seminars fell into five distinct categories. In 
urder of prominence these were: seminars dealing with 
specific subjects. case psesenialit-n. group therapy guest 
speakers, and visits to pertinent institutions (each 
catci-orv being discussed). Specific subject seminars 
included: schools of psychiatric thought: the pyschoscs 
} psycEoneuroscs: personality disorders: pastoral 
counseling. its indications and forms: interviewing tech- 
niques: and child development and adolescence. Special 
sessions were held on grief, mounting, depressions, 
alcoholism, premarital counseling, and dealing with 
terminally ill patients. Sessions were weighed according 
to the dergys needs. Empliasis was on practical applica- 
tion. specific cases, informal discussion.and questions in 
each seminar Results of the program are described. 
“The enthusiasm of the participants, as well as the 
gratifying results of the program, indicate the possibility 
of similar ventures in other communities. (HI) 



HINKO. EDWARD N. and ALBERT F. PAOLINO. 
Developing a mental health sem'nar for pastoral 
counselors. Insight: Quarterly Review of Religion 
and Mental Health 2: 1 . Summer 1963. pp. 21-24. 

A method for initiating and evaluating mental 
health seminars for clergy is explained. A two-day 
mental health workshop was held in Cleveland. Ohio, in 
1962. sponsored by the Cleveland Mental Health Associ- 
ation Committee on Assistance to the Clergy- A series of 
questionnaires were mailed to the clergy during the 
planning stage to determine content : d me. hods of 
presentation for a short workshop in pastoral counseling. 
One hundred eighty clergymen (out of 1 .043) expressed 
interest in group sessions wiM* mental health profes- 
sionals. A second questionnaire to these sought to 
discover areas of primary interest The nine areas chosen 
most often from this questionnaire are listed in order of 
priority. Questions used for evaluation after the work- 



shop pngram a? c e .eluded. v,iih dr>cn>s:u:;. as wed as a 
list ..S' -even t op:vs lot fatuic seminai-v suggested H 
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-v <«- nj dei of frequency). The quest:.-.:' mures 
pr< av<j in be yn appi*-jf>nale ai.J ec*sn< amcal method in? 
planning and evaluating short seminal* Fu clergy *.-n 
everyday ministry 6* tire menially u*. (1 12) 



HOFFMAN. li ANS. Religion and mental health. Journal 
of Religion and Health S:l. October 1**62. pp. 
319 - 556 . 

Reported is a National Institute of Menial Health 
pilot study at Harvard University tv determine ways of 
implementing Protestant theological education with ap- 
propriate consideration of communal mental health 
problems. The program emphasized: ( 1 ) investigation of 
the problems and potentialities of the Protestant min- 
istry 7 in relation to mental health: (2) development of a 
curriculum that would incorporate results of the investi- 
gation* (5) training of seminary teachers who could 
instruct in the area of menial health: and (4) preparation 
of textbooks to assist them in their teaching. ( H 3) 



HOLLANDER. I. FRED. Mental health teaching mate- 
rials for the clergy. Journal of Religion and 
Health 1:3. July 1962. pp. 173-282. 

The Ycskiva University Project is reported. It was 
sponsored by the National Institute of Mental Health, to 
develop teaching materials for the training of the clergy 
in mental health. The report deals with basic assump- 
tions regarding the project, the scope of t.ic clergyman s 
mental health function, the nature of the clergyman s 
help, the value of mental health knowledge for the 
clergy, the significance of religion s role in the area of 
healing, the form and content of the subject matter, and 
problems involved in the development of teaching 
materials. (H4) 



LANGSLEY. D.G.. C. GULDNER. and !L KRITZER. 
Clinical pastoral training in an emergency psychi- 
atric service. Journal of Religion and Health 6:2. 
April 1967. pp. 99-105. 

Two out of twelve weeks in clinical pastoral 
training wc r o spent with a psychiatrist and social worker 
in an emergency psychiatric service. Opportunity to 



ciTirlt p cKduaiXc a:.J Href c>. uiscEr g shfX * £\'c: 
supcnisft rif. us w ell as hi.«. v.L-dgc *f appn pr.-lc v* ~> 
iruzuily rfca.-urces. was pi*sideJ. (!35l 



UPPMAX. HYMAN. FRANC IS GliRTY.ar.d DAVID A 
BOYD. JR. Paskual-psy chhtric w orkshi-ps. !N 
Masseman. Jules li. ai.d J. L Moreno (eds.i. 
Sods! psychotherapy (progress in psychic- 
therapy. ve!. ivj. Nciv V«d: Gninc & Sli 2 l!t» 2 <. 
1959. pp. IX>-1 ‘>2. 

Niue workshops (ccch tncludirjg aboul forty 
pastors and ten faculty members I were held three times, 
each summer during three consecutive v.eehs and in four 
consecutive ycais at St. John's luiversily at Colleges rile. 
Minnesota. A one-hour lecture was given in the morning 
and fifteen minutes of questions kdlmved. then a 
1 'e-hour discussion period was held. The schedule was 
repeated in the afternoon using a different lecturer - 
Panel discussions were held in the evening. Coffee breaks 
served as ‘’buzz group"’ sessions. Hoc content of the 
course, program aduevements. and participant evalua- 
tions a* % discussed. (116) 



McCANN, RICHARD V. The churches snd mental 

health. New York: Basic Books. 1962. 278 pp. 

A comprehensive study of the role of the 
churches in America's mental health, this work contains 
several sections on the training of pastors in this field. 
Chapter One describes some programs whose chief arm is 
training for the institutional chaplain^’. rather than for 
the pastoral ministry in general. Some of the training 
programs offered by the nation's seventy-three pastoral 
counseling centers are described in Chapter Six, while 
Chapter Seven deals wuh mental health aspects of 
theological education, including programs for theology' 
students and programs for ordained ministers. About 
twelve such programs arc discussed in detail. Chapter 
Thirteen has some suggestions for more effective clinical 
pastoral education. (1 17) 



PATT1S0N, E. M. Functions of *he clergy in community 
mental health centers. Pastoral Psychology 
1 6: 1 54, May 1 965. pp. 2 1 -26. 

The role of the clergy in national mental health 
has been revealed dramatically by the report that 
forty-two percent of emotionally ill persons first seek 
help from a minister and. of those who do. sixty-four 
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to 2 eve! * peJ at I*. tee L»eft- < i # better 
»agam<ali«rj and healthful wvl relations. t2l eat her 
case-finding to aieil sciis-fU-* inlerpciM r^l breakds. v.n. 
.“I'd (31 better treatment techniques ft I I Li sc already :!i. 
In -Fcm* areas recent *n: Jei.cc suggests lira! c<. i.niivinH 
mental health clinics and ministers faie taken littV 
advantage of each other. There curia bt benefits it. both 
il clergymen c*.u!d be afforded mental l.cellh liauitng 
tlal could enhance the pw>loral sate they offer. Tl;c 
ct-mmurdly mental health clinic awuld profit fi i m early 
referrals and the religions community would pronde 
lehabiliiative resources fi r the return of patients to and 
support al them iii the community. The cliapkun liasyei 
U» develop well-defined functions in community mental 
health centers within his accepted clerical role, l orn 
areas of functioning axe possible. (1) director of pastoral 
care in the nan <*-*.! health program, (2l consultant in 
psychotherapy. counseling on theological and religious 
questions, and engaging in religious ritual appropriate for 
problems of sin and guilt. (3) diagnostic consultant. and 
(4) liaison to t* religious community. (Abstracts for 
Social Wcikers) ( 11 S) 



Religion and psychiatry. Christian Advocate 7. i 2. De- 
cember 1963. p. 19. 

Tire American Foundation of Religion and 
Psychiatry has launched a nationwide program to estab- 
lish clinics where clergymen may fee trained to do 
counseling, and where counseling services are provided 
for those who need them. (119) 

SHAPIRO. DAVID S-. LEONARD T. MAHOLICK. and 
RICHARD X. ROBERTSON. Mental health 
training for ministers. American Journal of Pub- 
lic Health 57:3. March 1967. pp. 518-522. 

The Bradley Center. Inc. is a private, nonprofit 
foundation-sponsored outpatient psychiatric clinic in 
Columbus. Georgia. It has been engaged in developing 
and demonstrating a standardized, gola-liniitcd program 
of mental health training for nonpsychiatric profes- 
sionals. Tills program, of nine years' duration. Is based 
upon the point of view that problems of emotional, 
mental, and social maladjustment are the legitimate 
concern and responsibility of many groups of profes- 
sional workers. The program for ministers focuses on 
key life role areas. Matcnal is gathered in a Personal Data 
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SHAPIRO. i>\\ ID S.. RIC HARD N. ROBERTSON, and 
LEONARD T. MAHOLKK. Train ing ministers 
for mental health work. Journal of Pastoral Care 
16:3. Fall 1962. pp. 149-156. 

A report on two mental health training work* 
shops fc* clergymen designed to ( 1 ) assist in the develop- 
ment of methods for mental health assessment, coun- 
seling. and referral: (2) evolve adequate means fir 
training in these methods, and 13) obtain reliable opin- 
ions concerning the usefulness ol sueh methods in 
actual practice is presented. The results demonstrated 
tlial improved management and care of individuals 
with menial health problems ca?» be achieved by 
leaching ministers and pin siuans s’.fienatit. concrete, 
and economical methods of assessment, counseling, and 
referral for incorporation into theii everyday profes- 
sional duties. (121) 



STRUNK. ORLO and KENNETH t. REED. The learn- 
ing of empathy: a pilot study. Journal of Pastoral 
Care 14: 1 . Spring I960. pp. 44-4K. 

Tests adniinLslcred belore and after clinical pas- 
toral training of a group of eighteen theological students 
and parish clergymen seem to indicate that exposure to 
intense interpersonal relationships, under supervision, 
leads to an increase in the ability to empathi/e. (122) 



Training clergymen in urban mental health- IN’ Mental 
health nev.s digests. Mental Health Digest 
(National Clearinghouse for Mental Health Infor- 
mation). August 1967. p. 33. 

A project to develop a model curriculum for 
widespread application in education programs in urban 
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■J.et.ce. inehcn.e. \v.. and eJncar-n. with i! e den- r..i- 
-,a : . -. . d %p :s d.e u dividual clergymen i> c!-.**e 
e*-mn nu:ca'.:» n **» instne relevance of the p: -gram t<- 
ll.e student's t* la* dev«2. p:::eni . I 1 .: pio.iam is planned 
aioin.J slnJy units dealug -vrlL pj* b!en> of youth. 
p>.veii\ . intergroup reLthns. health. ai.J aging Lec- 
tures. discuss:* ns. and seminars are balanced with l:Jd 
work ft r firstlcii-d experience. Effectiveness ttl" the 
pn-gram '’.ill be evaluated by meaits t»l a pretest, 
post lest. _nJ fo!lt-.wup a year bier. (Mental Hcalili 
Discs!) **23) 



l.S. NAliO> M f UARI\viHOlSL FOR MENTAL 
liEALlli INFORMATION. Bibliography on re- 
ligion and mental health 1960-3964 (Public 
Health Service Pubh No. 1599). Washington: 
I S. 'h-n. Print. Off.. 1967. 106 pp. 

This is an annotated bibliography which includes 
a section of books and journal articles on “Training of 
Clergy for Mental Health Work.™ (124) 



WLSTBLRG. GRANGER E. The role of the clergyman 
in mental health. Pastoral Psychology I i "104. 
May i960, pp. 19-22. 

Tire author discusses lire Lilly -Kokomo project 
of tire University of C hicago, an experiment designed to 
ascertain whether the clergyman’s effectiveness in pre- 
venting menial illness can be increased by a type of 
clinical course offered to a wide variety of parish clergy’. 
Tire conclusion Is that the clergyman has a unique 
relationship to people, particularly family, and can offer 
invaluable assistance to families seeking the basic pat- 
terns of mental health. (325) 



WLSTBLRG. GRANGER E. and EDGAR DRAPER. 

Community psy’cliiatry and the clergyman. 

Springfield. HI.: Charles C. Thomas Publishers. 

1966. ! 10 pp. 

Two projects involving clergymen in community 
mental health conducted in Kokomo. Indiana, and La 
Grange. Illinois, were sponsored by the Lilly Foundation 
and the National Institute of Menial Health. Chapter 
titles of this report of the two projects indicate content: 
I. The Role of the Clergyman in Community Mental 
Health: 11. The Kokomo Project: A Community Experi- 
ment in Clinical Pastoral Education: III. The La Grange 
Project. A Further Experiment in Communication be- 
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WISE. C. A- Pectins t.f Azrcih zn Association of Fa- 
IoieI Counselors in Si. Louis. a it|Hjil. Pastoral 
Psychology 15.14ft. SeplcmPci i € 'b4. fp. 47-50. 

Tnc American A»udalivu of Pastoral Counselors 
has Peer. nmvls established v.ilh committees set up !u 
deal ttrilh rccli problems as (iJslandEid scltins fti 
individuals and centers. (2) collaboration v.Jih denomi- 
national officials. (.*) certification of specialized irdii- 
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This paper dcsrr'bes the close cob*n relive 
v/r iking retain nr’ rp between clergy a* d the n:ed : cJ 
pjofessicji v. fiicL lea been established at the Poftral 
Institute in Was’iin 2 lv-n. !>.(*. The ru-rL of the Dhisiui 
cf Education and cf tinned Sen ices is outlined. uilL 
seminars for clergymen and theological students on 
“(oxnmi.'Tj PfoWems in Pash-ial (aic“ and *. n “Hos- 
pital CalEiss” Peine she n P* the funne*. ss! ,2c the 
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units. (I2-S) 



SOU \L UORK TLCHMITWS. tti Li A*U UORKI:RS 



KK\I T- IKMV WlUMeei> V ll I.v'-! 

nt a ck;!il-p>y c'. uiiy cIit ' c. Meind Hygiene r n: %. 
July I *’(•»*. pp. es< ' 




It -iTT « 

•:-e>S I \ • li.ri' 



Iv 



Jala 

(I29J 



b 1 



A Jirsf*ij*r< is !• 
irahuv 'i^'leei 




<-f a u: i*t. 

• 1 1 kcr> el lie Kve' 



insliUiU* «.'J t h 



** Tti j i J iTT 



aVe> ii 



J P.ycfbm 1 *. ill um* ij. Ike; pe* 
I rah ee> 1 • ta*.e **.ei lexLs f< ‘tr.'erh 



wTi c-i »‘jJi resiileril.*. A a> proeiiied !<.« 

l!-i Vi 1 uiilCin>: tl’cy allcrdcu v.ccKK ‘’fi-najume *ec* 



;i:;e-..en:ne;i.i U r ex pknxiir.ijs vf il.e iinen:r..h:g 
lee; iTajize. 2 T. J gu:2cJ Je*ci^>:ujes veere hcIJ. lie 
rneJ*ea] j » A the r^siduie vi t < >!e a erhajue » 1 

each IrahreeA firs! hilervur.’, . lira, expeiieiiec hidxaJes. 
|]ja! soehl v» erkers cart Marina: Ji/c I heir prveeJere* 
ei;J tlelegaie ! .v<.rk l»* lecLnieums. TLc pfttfe^c^els 



Ml /Li Kc.. fi %KOI_i» -- 3 W. KA»:\ r. 1 - 

'i v.c'Lie ... kedis* 

eliJjie. Sceial Work pp_ 

li e 1-. ‘Trial c« ;j pncia-ii **( a rural 

rnea.ia] lAeiti e clin.e melu'Jca iie'jjllu* tee t ‘-J-* -ui eeini- 
len k i* r *;< u’j!\ v. el fare ■ 1 kei v. Hu. i 32 j :e "> pAde-aiiic 
yciJ akei p.oAo. welfare v<ikej> suhrui ea:*ej.Lr 
-on. He social v. < ikci ;s seeing ike p<- ler.! >a!s <1 
ike v.elliie peiM,2ii.eJ. arrJ ike i.eeJ for sLen .hiL The 
etuji!\ ciiij’k y ces au* feekijg naucu-ap’v ;; Jcijiir'ie nr 
lii-idmiej.. j JJJOJ 



31 



POLICE 



ELKINS. ALAN M. ar.d GEORGE O. PAPANEK. 
(V<nsal!aliun with the police: an example c»f 
community psychiatry practice. American Jour- 
nal of Psychiatry 123:5. November I%h. pp. 
531-535. 

Community psychiatry is exemplified in tlic 
practice of a lame, voluntary genera! hospital in a 
heavily populated neighborhood of an eastern metro- 
polis. A committee which included a psychiatrist un- 
dertook to improve relations between policemen and 
Puerto Rican residents of the neighborhood through a 
multifaceted pregram. Among the activities were lec- 
tures by the psychiatrist and discussions in which the 
psychiatrist guided poiL'men to a better understanding 
of both their own feelings and problems and those of 
the Puerto Ricans. The community psy chiatry unit also 
published a booklet for the police. This booklet con- 
tained a list of community resources and a glossary of 
Spanish terms. (131) 



FRIEDMAN. MERTON II. Community mental health 
education with police. Mental Hygiene 49:2, 
April 1965. pp. IS2-IS6. 

A staff psychologist of the Brookline (Massa- 
chusetts) Mental Health Clinic arranged five weekly 
seminars of two hours each for ten policemen. A 
police sergeant acted as liaison between the force and 
clinic and helped with details and mechanics of the 
meetings. The content of the seminars covered as 
representative a spectrum of mental health as was 
feasible within the area of interest of the participants. 
Case histories were discussed and four films and a 
manual were used. Factors deemed pertinent to achiev- 
ing a satisfactory relationship with an important care- 
giving community agency are listed. (132) 



KADIS! 1. JOSEPH. Menial health training of police 
officers. Mental Hygiene 50. 2. April 1**66. pp. 
205-210. 

A lining course in menial health fi r police- 
men is outlined. The National Association for Mental 
Hearth, working with leadership from its Louisiana 
Division, lias produced a manual fir police officers based 
upon police training programs conducted by the authors. 
The manual is written in nontechnical, conversational 
style. One section is devoted to abnormal behavior. Coni 
films have also been produced by NAM 1 1 for police 
training. Tire faculty for police training should include 
three groups, professionals in mental health, police and 
oilier care-taking officials, and attorneys. In choosing 
methods, consideration should be given to particular 
diaractcrLstics of police officers, keeping in mind ilial 
they arc generally action-oriented. Group discussion 
(perhaps accompanied by brief, informal lectures) is 
cited as the best method. Role-playing and field trips are 
also suggested. (133) 

Mental health training for police. IN Menial Health news 
digests. Mental Health Digest (National Clearing- 
house for Mental Health Information). August 
1967. pp. 36-37. 

A new three-year pilot project at the Social 
Science Institute. Washington University in Si. Louis. 
Missouri, will provide training to policy-mah ; .ig and 
training officers in law-enforcement agencies through the 
nation. It will teach senior officers, and through them 
their subordinates and students, how to help individuals 
with such problems as alcoholism, narcotic addiction, 
sexual deviation, attempted suicide, and mental illness. 
A scries of curriculum and mode! development confer- 
ences arc underway at which behavioral scientists discuss 
the accumulated knowledge in a problem field while the 
police officials contribute their knowledge of practices 
and problems of institutionalized social control. Back- 
ground of the St. Louis police department and police 
academy is discussed and a model for handling intoxi- 
cated persons on the street is presented. ( 134) 
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MENTAL HE \LTIi WORKERS (MIDI/LE-LEVEL) 



! 



Hie community college in menial health training, report 
of a conference to explore the role of the 
communUx college in training mental health 
workers. April 1966 (sponsored In the S< utheiu 
Regional Edncilim E aid ar.d the National 
Institute of Menial Health. 1 laming Brand il. 
Atlanta. Ga.: Southern Rcgi» nal Education 
Board. pp- 

Sixtv representatives »>f community colleges and 
menial health agencies in fifteen stales conferred on new 
ways In solve the manpower shortage. possihilhies in the 
functions of mental health workers, and plans for 
programs !• •ain mental licalth workers. Section I 
contains SJnr.jcnies of speeches and drscussioiis. Section 
II contains the full text of speeches and papers prepared 
for the conference. (135) 



(HAMM I R. CHARLES S. Needs .1 w : J id.JV.li- 
tation clients which could kernel In m'duWvcl 
menial health vo rkers. IN The community col- 
lege in mental health training . . VEnta. («a. 
Southern Regiojjal Educate :• lEard. pp. 

75 - 7 *'. 

7 he phenomenal increase in client:- and the rapid 
growth of the vocaliona 1 rchabilitatl n c« unseh r's ad- 
ministrative duties Lave created a need for mental health 
workers trained K junior * r community colleges. Tl.ese 
middle -lex cl workers on. under professional supei vision, 
help idjaf'ilitale the mentally sll and train the menially 
retarded. Specifically . they can help orient clients and 
clarify rehabilitation. reduce feelings of social and 
psy chulugLa! isolation, encourage belter use of treat- 
ment center resources, assist in occupational exploration 
and training: help to develop self-confidence motiva- 
tion. and social and recreational skills: and they can 
counsel interested parties to encourage family and 
community support. Their help would also permit more 
effective mobilization of community resources for post- 
treatment purposes. (137) 
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BENTON. MARTHA W. Mental health workers in 
rehabilitation therapies. IN The community col- 
lege in mental health training . . . Atlanta. Ga.: 
Southern Regional Education Board. J966. pp. 
SI -S3. 

Subprofessional mental health workers can meet 
many needs that are not now being dealt with effec- 
tively. Rehabilitation or activity therapy can through 
occupational, recreational, industrial, musical, and edu- 
cational therapies remotivate, redirect, and re-educate a 
patient. Candidates for subprofessional therapy work 
should enjoy creative activity and working with persons 
rather than things, they need great perseverance, emo- 
tional stability and a high frustration tolerance. Their 
attitudes and personality traits arc more important than 
technique and initial skills, but desirable academic 
backgrounds include sociology, group dynamics, self- 
expression (oral and written), psychology (normal and 
abnormal), and such electives as techniques in art. music, 
drama, teaching, and recreation. “If is understood that 
the hospital which employs such a person would provide 
professional and on-going, in-servicc training and super- 
vision." (136) 



FREY. LAVONNE M. The mental health worker i:i 
nursing services. IN The community college in 
mental health training . . . Atlanta. Ga.. Southern 
Regional Education Board. 1966. pp. 71-73. 

The mental health worker can. under the super- 
vision of a psychiatric nurse, work with long-term and 
short-term patients in hospitals or with patients under 
home treatment or aftercare. To be effective, the worker 
must he able to organize work and patient activities, 
instruct in daily living activities, tolerate but set firm 
limits on patients' behavior, provide safety and comfort, 
act as a therapeutic tool, use group skills, introduce 
patients to community activities and encourage contact 
with flic community, watch for changes in behavior, and 
communicate with other members of the mental health 
team. (138) 
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GAUiSlK. Ji AN Vs:.!-! l:cJ i*. .urkcrs* ; 
In:.*- IN Tte ceimiinllv college 

fcedth inunisg AiLUj. Ga~ N* : 

sni&l tiliiculnn Ik _i J. I pp. <>3- 
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Tasks that mei la! Lech” v. . rker c* ik J Jo are 
listed wiiLin cadi of h mice’, uk-'p. re* *;l f-akeiti r.ecJ., 
h-diidiiic- nr-lbl request *"* i p.*> dibli caic. ‘.v 
In'ii; E.S.T.. laK-ral* n exan^uat:* ic*. LKG. IB.». 
ps} cl .* kc’icai testing. c-bserva!:!. n ar.J irctlic.ilh ii- cen- 
tal caie. activities therapies. preparation fiu LigL-seko* ! 
equivalency test. vocational rehabilitation. In dividual «*r 
group psy chclhei apy . and medical records. ( 1 39) 



G1LDEA. M \RGARLT C. L. Sv thoughts vn the new 
conur.unily mental health centers pu?gram Mis- 
souri Medicine 61.3. Maxell 1964. pp. 1*14-197. 

A new job category. referred to as menial health 
worker cr menial health aide, would require a bachelor's 
degree and a year of graduate training. Inserviee training 
in Florida now prepares public healih nurses as “school 
mental liealth workers." Supervised by local health 
officers and state personnel, these nurses attend periodic 
work conferences and workshops to reinforce their 
original training. (140) 



VcFIil I II RS. HAROLD L. fl p'T - J aetVi o 3 
a c* :::r:j*.iiy i.:cnt. 1 l c-Jrh rker. !N The 
community college in mental health training 
. . . Atlanta. Ga.: V Ull cm Reg-* '.at L ducal’’ "t 
Ik ‘aid. I*’M . pp. v 4-m*. 

Tl.c si\!\ -; ':c activities lined n ihe b Lkwij.g 
jxileg* ’lies were suggested large'} H mental hcJil, 
v.i rkers in rhriJa and VISA A v* Inn leers in '* e*i 
Virginia. teaching (3i. adndnL'-tiu’ion 15 #. research I2l. 
community action !>*}. vujk with individual palicni> oj 
with disturbed pers* -re* and iheii families (1**1. consul- 
lali.’U to agencies regarding menial health problems 
ixj. and work with i r for other ages ides to facilitate 
manageiKcnl of individual cases (1 <4. Hie educational 
attainments of the persons offering these ideas ranged 
front a high-school diploma to a master's degree. Some 
of the duties would require academic o: inserviee 
training, but all could be carried out by anyone who lias 
a community Oi junior -college background which in- 
cluded special attention to menial healih and com- 
munity organization and funclions. ( 143) 



GRAHAM, HARRY A A new cared in socio-psychiatric 
nursing. Perspectives in Psychiatric Care 4.4. 
July-August 1966. pp. 34-37. 

A new job classification, “psychiatric tech- 
nologist." is proposed to ease the manpower shortage in 
the mental health field Training, using didactic and 
clinical material, would lead to an associate degree in 
science from a junior college. The technologist would 
conduct supportive therapy and interact with groups of 
patients. (141) 



LIEF. HAROLD I. Subprofessional training in menial 
health. Archives of General Psychiatry (Chicago) 
15:6, December 1966. pp. 660-664. 

A five-year undergraduate and graduate program 
for a masters degree in mental health therapy is 
suggested to alleviate the mental health manpower 
shortage. Persons so equipped would be qualified to 
work in a mcntjl healih center under the supervision of 
a professional. The curriculum and advantages of such a 
program are examined. (142) 



STEWART. CHARLES A. Middle-level mental healih 
manpower and job functions related to social 
work. IN The community college in mental 
health training . . . Atlanta. Ga.: Southern Re- 
gional Education Board. 1966. pp. 69-70. 

Gaps in services for the mentally Hi or retarded 
can be filled by perrons who, though not professionals, 
still are better prepared than attendants or aides. Sudi 
persons can. when supervised by professional social 
workers, conduct interviews on matters of historical 
fact: get information from, and prepsie abstracts and 
reports for. other agencies; lead certain group orienta- 
tion sessions: conduct residence studies: develop and 
coordinate leisure activities: follow up former patients in 
semi-institutions, and assist patients in making voca- 
tional preparation, in job-finding, ami in making com- 
munity adjustments. They can also undertake long-term 
assignments with hard-to-rcacli multiproblcm families. 
To carry out these duties, they must be able to 
communicate, to cultivate trust, to accept persons in 
trouble, and to resist being authoritative and judgmental 
of clients. These middle-level workers must be ade- 
quately trained and supervised, those who perform well 
should if they are interested be guided to complete 
their undergraduate and professional training. (144) 
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NONPROFESSIONALS 



APPEL YE FT A- The utilization of nonprofessional 
personnel in service roles in the provision of 
mental health services: an exploratory assess- 
ment: Preliminary report (prepared for NIMH 
contracted study utilization ui 

nonprofcssional personnel in community mental 
health settings}. Neve York: Center for Research 
and Demonstration of lire Columbia University 
School of Social W ork. 64 pp. 

The conclusion is reached that nonpudessionals 
can engage successfully in several functions, carctaking. 
interpreting, linking or bridging, sustenance or social 
support, ami assistance to professional personnel. A 
model is suggested for integrating the activities of 
professional and nonprufessional personnel, ai d it is 
suggested -’;at a team of several types of workers could, 
by capitalizing on the range of talents represented, 
handle the diverse demands of tiicir patients. Chapter 
titles are indicative of the general content: (1 i Scope and 
Assumptions. (2) Factors Contributing to I'se of Nun- 
professional Personnel in Service Roles. (3) Impact of 
Professionalization of Mental Health Services on the 
^unprofessional: (4) Need for Social Supports and Ser- 
vice Roles for NonprofessionaLs. (5) Effect of Changing 
Conceptualizations: (6) Need for Entry-Level Jobs by 
Disadvantaged Youth: (7) Value of °itizen Participation, 
and (S> Use of Nonprofcssionals in Assistant or Adjunc- 
tive Role. (146) 



CARELTON. PAT. The socialization process of psychi- 
atric technicians on a psychiatric team. Journal 
of the Fort Logan Mental Health Center 2:2. 
Summer 1964. pp. 61-69. 

The process is described by which newly em- 
ployed nonprofcssional psychiatric technicians at the 
Fort Logan Mental Health Center change from being lay 
people without specific education about mental illness 
or psychiatric treatment to being full-fledged members 
of a psychiatric team. The training process has similari- 
ties to “socialization.” and five phases arc noted. The 
selection process makes the applicant feel that only 
“special people” arc acceptable. The first month of 
training is a “honeymoon,” in which the trainee is made 
to feel very comfortable and confident. Then come six 
or eight weeks when he is not yet an accepted member 
of the therapeutic team, and is very anxious. In the 
fourth phase, the trainee becomes a full-fledged member 



• if ti c team, ami •_* •mj'leles LN tormal l&miv 
fifth phase then *ccui-. when the aide thinks 
every thing. This is ra-nidly temporary . 



g Often a 
he hi < iV. ' 

(147) 



l Lance aeent. In Bos-lon. PHS World 2:4. April 1 

pp. 14-L. 

The philosophy, operat’un. and eliecliveiiess t»l 
the Columbia Point Health Ageirav . opened in 1 ‘hi?. and 
run by Boston's Tufts University . a»e described The 
institution represents an attempt to deal with health as a 
partnership between the poor and professionals in this 
case, internists, pediatricians, community health iiur-es. 
and social workers. The prolesskmal health care team 
meets daily to define the problems of individual families, 
formulate plans, and assign duties. Twenty nonpro- 
fesrionals. called “change agents” because they serve as 
liaisons between the community and the center, were 
being trained as community health aides in a “12-week 
course covering subjects ranging from human growth and 
development, through mental and emotional health, to 
communication skills.” The students were housewives 
and mothers. 20-45 years old. Tiny earned $1-50 per 
hour during the 35 -hour -a -week course. They would 
receive raises after going on the job. With barriers ol 
remote facilities, difficult or impossible transportation, 
and fragmentation of services removed, the residents 
have been “drowning the center with demands.” thus 
“knocking into a cocked hat the beliel that the poor are 
apathetic about health care.” ( I4S) 



CHRISTMAS. JUNE JACKSON. Group methods in 
training and practice: nonprofcssional mental 
health personnel in a deprived community. 
American Journal of Orthopsychiatry 36:3. April 
1966. pp. 4 1 (Ml 9. 

To develop therapeutic mental health services for 
disadvantaged persons. Harlem Hospital trained indige- 
nous aides in various mental health roles. The training 
methods included weekly observation of group psycho- 
therapy. participation as co-therapists, weekly problem- 
solving meetings using interactional methods that in- 
volved the staff, weekly workshops led by a psychiatric 
nurse, weekly discussion groups of non professional staff 
and patients, and monthly meetings for guided discus- 
sion of the prescribing and control of medicine. Sug- 
gestions for other such projects include: two to three 
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weeks *A cnenlatic-n. or-rlhe-jub tnimiug. comhnrons 
Iraiiiins. pi. up experience. nimpiofesskii^l staff meet- 
ings. preparation of reports. staff development. irnJi- 
v'diia! and group super* been. am! participation in an 
overall department program. (149) 



GORDON. JESSE E. Project Cause, the Federal Anti- 
Poverty Program and some implications of sub- 
profcssiona! training. American Psychologist 
20:5 . May 1 965 . pp. 334-343. 

There is a lack of people in the helping profes- 
sions suited by attitude, background, or training to deal 
with lower-class youth. It is suggested that lower-class 
people themselves be trained as subprofessional aides 
and counselor, and that professionals learn how to 
supervise and utilize them. It is recommended that the 
agencies in which these subprofessionals are to work 
train them themselves, but existing such piograms are 
criticized on the grounds Ural they arc but pale 
imitations of university -type education. “It is the agen- 
cy's work setting which must be involved if the agency is 
to do the kind of training for which it is best suited." 
Methods mentioned include workshops, seminars, and 
lectures. ( 150) 



HALL0W1TZ, EMANUEL and FRANK RIESSMAN. 
The role of the indigenous nonprofessional in a 
community mental health neighborhood service 
center program. American Journal of Ortho- 
psychiatry 37:4, July 1967. pp. 766-778. 

The Lincoln Hospital Mental Health Services is 
trying to develop a comprehensive network of com- 
munity mental health services in a “highly disadvan- 
taged" area of the Bronx, in New York City. Three 
Neighborhood Service Centers have been established, 
each staffed by five to ten indigenous nonprofcssional 
aides and one or two professional mental health special- 
ists. The aides act as bridges between the agency and 
other community resources and the clients, as friends, 
and as counselors. Their activities arc classified under the 
following headings, direct services, community action, 
community education, and social planning. The process 
by which the aides were selected is outlined, as arc sonic 
of the problems and advantages of working with them. 
The training program consists of three weeks of intensive 
(raining and two weeks of half-time training. Then, while 
they work, about one fifth of their time is spent in 
on-going training. Methods include field trips, role- 
playing, seminars, and supervised work. Didactic presen- 
tations arc kept to a minimum. (151) 



HOWARD UNIVERSITY INSTITUTE FOR YOITH 
STL DIFS, t ENTER FOR COMMl NITY STi D- 
IES. Community organization for recreation 
workers t Curriculum Series No. 2 1 Mas! melon. 
D.C.: Howard University. 1*94. 2<* pp. 

The highlights of an emergency or “rush" train- 
ing program in community organization conducted by 
the Center for Youth and Community Studies are 
presented. Tire problems resulting when a training center 
tries to act on an emergency basis aie described. The 
conceptual base, method of selection, training goals, 
programs, and problems are discussed. Curriculum mate- 
rials include a curriculum outline, sample outlines of 
lessons, and samples of student case material. The 
curriculum outline covers aspects of community organi- 
zation practice handled during the first half of tire 
training program. The four sample lessons are. (1) His- 
tory of Recreation. (2) Goals and Roles of Community 
Organization. (3) Organizing People in Low -Income 
Areas, and (4) Community Power Structures. Samples of 
student case material are typical of the projects woiLcd 
on by the recreation workers during training Each case 
is followed by the teaching principles inherent in it. A 
selected bibliography is included. (152) 



LEVINSON. P. and J. SCHILLER. Role analysis of the 

indigenous nonprofcssiunal. Social Work 1 1 :3. 

July 1966. pp. 95-101. 

The indigenous nonprofcssional lias a doubly 
discrepant role. Similarity of beliefs and values with 
clients leads to problems in confidentiality and accep- 
tance of supervisory authority and an overly militant 
reaction to social and political problems. However, 
identification with the agency's professional workers can 
produce an intensive drive for middle-class membership 
(through professional education) and an _.\ccssive inter- 
nalization of professional standards. Implications for 
utilization of the indigenous nonprofcssiunal in j social 
welfare agency ana for research are reviewed. For 
example, the structure of the agency can be conceptual- 
ized as having three levels, each based on degree of 
participation »iie organization, higher, lower, and 
audience participants. The I ’digenous nonprofcssiunal is 
in the middle position, and examples of lower partici- 
pants from other professions could be studied for 
comparative analytic purposes. Indigenous nonprofes- 
sionals can be classified as (1 ) prcprofcssional, (2) semi- 
professional. and (3) subprofessional. Simplification and 
standardization of tasks for the three categories is an 
unresolved problem needing research. (Abstracts for 
Social Workers) (153) 
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LINCOLN HOSPITAL ML VIAL IILALI1I SERVICES 
AND ALBERT LINS I LIN COLLK.h Ol MEDI- 
CINE. DEPARTMENT OF PSYC HIATRY. Prog- 
ress report to the U5. Office of Economic 
Opportunity on the South Bronx Neighborhood 
Service Center Program. November l‘)W*. 

The services mid plaijs of the program ore 
described, with emphasis mj the training and role of the 
indigenous m n professional as “mental health aide.* 
Some aides are trained as vocational rehabilitation 
workers through consultation, observation and joint 
participation in interviews. demonstration of vocational 
rehabilitation techniques, and group discussions. The 
basic training of the aides consists of a period ol 
full-time “core training."" to impart knowledge ol Junc- 
tions and operations of a community menial health 
center. low-income culture, and specific community 
structure and personality theory . and to teach skills in 
interviewing, reporting and record-keeping, planning and 
conducting meetings, and assisting clients in making 
applications and filling out forms for various community 
agencies. This is followed by on-the-job training in which 
half the lime is spent in supervision, seminars, and 
workshops. After this training period, the aide continues 
to spend about one fifth of his time in inservice training. 
This involves seminars, lectures, staff meetings, indi- 
vidual conferences, and discussions. The program has 
developed manuals for trainers, as well as case material 
and training tapes and films. It has also sponsored 
training workshops for prog; .ni supervisors- These were 
attended by social workers and ministers, as well as 
nonprofessionals. (154) 

MacLENNAN. BERYCE W.. JACOB R. FISHMAN. 
WILLIAM L. KLEIN. WILLIAM H. DENHAM. 
WALTER L. WALKER. and LONNIE E. MITCH- 
ELL. The implications of the nonprofessional in 
community mental health (presented at the 43rd 
Annual Meeting of the American Ortho- 
psychiatric Association. Inc.. San Francisco. Cali- 
fornia. i pri! 13-16. 1966). Washington. D.C.: 
Howard University Center for Youth and Com- 
munity Studies. 1966. Mirnco. 14 pp. 

After defining the concepts of mental health and 
community mental health, and briefly describing mental 
health problems in modern society, the authors suggest 
five basic levels of mental health operations which are 
needed: (l)a review of the values and practices of our 
society in terms of their implications for mental health: 
(2) a concern for the psychodynamic implications of 
social planning and social action. (3) the creation of 
sound mental health climates within our normal institu- 
tions. such as business, schools, recreational facilities: 
(4) the training of young and adult, lay and professional, 
in sound mental health principles: and (5) the anticipa- 
tion and reduction of dislocations and dysfunctions. flic 



ler.iaiiniig seclk 1* i f the pajvi examine la* »’ c m p'-ca- 
tii-iis **f the employment of itn!:gci:i us m-np' fo.-:> -nds 
U r «l.e mental health vf iht ircnpofessivijals iLern-ehe* 
and h r the retails, mships between them ai d the ier.i it 
society: (b; the effect of such employ mem the 

organization of the iiislilufiins which are directly 
c< neerned with the mental health ol tl e community 
(effects on philtwphy. appjoach. amount and valine *’l 
their services): and Id the new pressures lor the 
evolution of a different society which these changes 
would themselves create. Tire need lor job classification 
and continuous training fox these individuals is stressed. 
Training at the Center for Youth and Community 
Studies is only three months lung arid comprised ol 
on-the-job supervised work experience for half of each 
day', skill workshops, and two hours each day in a core 
group for the first six weeks, reduced to 4-6 hours a 
week the second six weeks. The training program 
provides a structured milieu treatment and the core 
group is a remedial and therapeutic group. When 
institutions and agencies are reorganized and i:ew educa- 
tional models created, tire nonprofessional role may 
become the entry route for most human service person- 
nel. with work experience as part of the school day a! 
junior and senior Irish -school levels and nonprofessional 
roles occupied by personnel from a variety of back- 
grounds. (155) 

MacLENNAN. BERYCL W.. WILLIAM KLEIN. 
ARTHUR PEARL, and JACOB FISHMAN. 
Training for new careers. Community Mental 
Health Journal 2:2. Summer 1966. pp. 1 35-14 1 . 

Socially deprived youth can be trained to assume 
new role, in the human service fields as “human sen ice 
aides."* A training program for such aides is described. 
Youths selected for the program spent si:*, weeks in 
intensive training consisting of half of each day spent in 
supervised work experience: skill workshops: and a daiv 
core group which lasted 2-3 hours. This was followed by 
a 3-6-nionth period during which the aides worked u:u!ci 
intensive supervision with two core group periods a week 
and continuing weekly workshops. The core group, 
specialty workshops, and supervised on-the-job experi- 
ence are all described. Among the other aspects • the 
prograni discussed are the selection and fi lining of 
instructors and supervisors. 1 156) 

MITCHELL. LONNIE E. TraiiungJfor community men 
tal health aides: lenders of child and adolescent 
therapeutic activity groups (report of :i program ). 
Washington. D.C.: Howard University ( enter lor 
Community Studies. Institute for Youth .Studies. 
May 1966. 25 pp. 

In August 1965. the Institute for Youth Studies 
at Howard University initiated a research demonstration 
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jjrilc*. Il used f-Cihre* at 1 L\ci’n CVmmui.ily 

Menial Health Center iVi Adolescent* hi WashingUri. 
IU . A* - remit *. f the limning program. the institute 
pmpi'ses i* * den.'. 'morale that trained local m npn’k*s- 
•conal y > ul!i can provide a significant positive mental 
] callh influence on a severely deprived peer group. 
Chapter titles and major contents are: (IlGeneral 
Concept ions (background and rationale. situation cri- 
V'Ti a fci trainees, rule of mental health aides, design «.'■! 
the training program). 12* Classroom Curriculum C orien- 
tal inn. tire world of work. the community . human 
growth. and development. concepts o f menial healllj. 
community mental health: group intervention and group 
management: report writing, physical health needs: 
group activity programming, intake procedures, inter- 
view and observation techniques recording). an*’ 
(3)0n-ihc-J«b Training (purpose, intake procedure, the 
case record, group management. group activity, pro- 
gramming. supply and equipment, audiovisual aids, 
supervision individual and group, remedial skills). Ap- 
pendices include a list of selected mental health films 
and examples of training program schedules. -\S1) 



PALM UAL M. MAJOR PALL J. Apprcni.ccship re- 
visited. Archives of General Psychiatry' (Chicago) 
13:5. October 1*165. pp. 304-309. 

Thc inscrvice training of enlisted men as mental 
hygiene consultants at Fort Devens. Massachusetts, is 
described. Instruction includes six week, of on-the-job 
training with pragmatic readings, observay on. and super- 
vised experience. After the period of fonna! training, tire 
enlisted man attends two seminars a week with the 
entire staff and makes regular contributions irvthe form 
of book or article reviews. Problem-solving discussions 
are also held. The author delineates six principles useful 
for those using nonprofessionals: ( 1 ) the culture must 
believe in it and sanction it: (2) supervision must be 
adequate. (3) profe* u nals must be available at all times 
for assistance: (4) lire intramural training must be 
on-going. (5) the professional must be willing to accept 
ultimate responsibility, and (6) all concerned must ex- 
pect professional performance from the nonprofcssional. 

( 258 ) 



PLARL. ARTHUR and FRANK RIESSMAN. New 
careers for the poor: the nonprofessional in 
hunran service. New York: The Free Press. 1°65. 
273 pp. 

T ting the pooi for nonprofessional jobs in 
human services could enabic society lo cope with 
poverty by making it possible to hire the poor to serve 
the pour. Creating large numbers of nonprofcssional jobs 
in mental health, research, and welfare would improve 
service for the needy, dev lop new careers. and mitigate 
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Tilt PRESIDENTS COMM HIM Ci\ Jl VI All I U1 - 
LINQIENCY AM) YOHJI CRIME. Training 
for new careers: «hc community apprentice pro- 
gram developed by the Center for Youth and 
Community Studies. Washington. Il.tV I L ward 
l ’Diversity . June 1**65. Il»7 pp. 

Tic Community Apprentice Program may be an 
effective method of psychological prevention and re- 
liabililalion for disadvantaged youth. This program 
provides possibilities for advancement and integration 
into society and lias therapeutic value in the personal 
and social adjustment of these youtlis. Tire training 
program shows how the uli] i/at ion of underprivileged 
youth in helping professions such as education, welfare, 
and health both alleviates the manpower shortage in 
these areas and makes employment more readily avail- 
able to the disadvantaged. Specific attention is given to 
(1) methods of referral and selection: (2) the Core 
Training Program: (3) specially training: and (4) job and 
staff development. Appendices include curriculum out- 
lines. sample position descriptions for nonprofcssionals 
in human services, and a bibliography- (160) 



RIESSMAN. FRANK. The new community -based non- 
professional mental health aide. Journal of the 
Fort Logan Mental Health Center 3:3. Winter 
1965. pp. 87-100. 

Indigenous nonprofessionals can free profes- 
sional personnel from routine tasks and can more 
easily communicate with large sections of the popula- 
tion. particularly the poor, titan can the professional. 
The Lincoln Hospital Mental Health Service maintains 
three Neighborhood Service Center*, each staffed by- 
five to ten indigenous nonprofessionals. The role ol 
these aides is discussed, as are then selection and 
training. Tire training consists of a three-week pre-job 
course in interviewing and in becoming able to utilize 
agency resources. Role-play ing, field trips, and super- 
vised experience are the methods used. The second 
phase consists of supervised work each morning fol- 
lowed by discussions each afternoon. After three weeks 
of this, they begin to work full time, but with 
continuing inscrvice education Liking about one fifth 
of their time. (This program is also described in an 
article by Maya Pines. “The Coming Upheaval in 
Psychiatry.** Harper's Magazine 231:1385. Oc'obcr 
1965. pp. 54-60.) (161) 



TRl A\. CTiARLl S !i- The mumm . t m:p:- fosh nJ 
per* in lLcrupCtUlc hilcipcr:-' !:_i Ic-ata :.- 
slaps. American Journal of Public Health 57-10. 
Oilt-ba l l> 67. pp. 1 7”s-] T'»l . 

"A\jiLHi* evidence suggerts l’_l rud 

personnel need Hailing -v mlerp-ers>.mal stalls !** en- 
1 ranee therapeutic effectiveness. The addition * 1 lio.j- 
pTofessioiial personnel makes ike provision of such 
training even more imperative.** Therapeutic ingredients 
in all endeavors aimed a! clanging people for ike 
heller rdiabiljlalic.n. menial health. public health, 
education. human welfare are genuineness. nonposses*- 
nc warmth. and accurate cmpalhv . Scales defining 
continuums ft'i measuring il^e presence of these factors 
in an individual have been developed and are used for 
shaping trainees* responses in the didaclic phase of a 
three-part training program. Ollier phases of the pro- 
gram consist of (! i “a therapeutic cvniexl in which the 
supervisor communicates high levels of accurate em- 
pathy. nonpossessive warmth, and genuineness to the 
trainees themselves** and (2) “a focused group-therapy 
experience winch allows the emergence of the trainee's 
own ideosyncratic therapeutic self through self- 
exploration and consequent integration of his didactic 
training with his personal values, goals, and life-style.'* 
Tape recordings and role-playing are also used in the 
training a total basic program involving less Ilian 100 
hours. Results of a number of studies using this 
approach are summarized. Fortv-six references are 
cited. * (162) 

V. S. NATIONAL INSTITUTE OF MENTAL 
HEALTH. Pilot project in training mental 
health counselors (Public Health Service Publ. 
No. 1254). Washington: IS. Govt. Print. Off.. 
1*165. 54 pp. 

In I960, the National Institute of Mental 
Health began to lest lire hypothesis that carefully 
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oj at len*t t . vears H graduate sludv. Included ua> 
practical »',mk and supervL'i' n at NIMH and at c<r> 
munilv placements. which entail. d individual sev-. ms 
with the framer**. Iherapeulie interviews with conlnls 
and with actual patients, and lislenirjg to tapes oj these 
interviews. Other training techniques were lectures and 
seminar*, observation of individual, Tamil} and group 
interviews, and outside reading and report writing. 
Methods bv which the training pre-gram was evaluated 
are described, and it is concluded licit other programs 
of tills sort are needed and practicable. (This project is 
also described in an article by Thomas M. Magoon and 
Stuart E. Gobim. “Nonlraditionallv Trained Women as 
Menial Health (siunselor, Psychotherapists.** Personnel 
and Guidance Journal 44: x. April 1966. pp. 7KS-7‘M.) 

(163) 



V.S. NATIONAL INSTITUTE OF MENTAL 
HEALTH. DIVISION OF MENTAL HEALTH 
SERVICE PROGRAMS. New careers annotated 
bibliography. Chevy Chase. Md.: U.S. National 
Institute of Mental Health. January 1969. 24 

pp. 

One-hundred eighteen references are included. 
(Received too late for indexing in UiL bibliography .) 
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DARTHULOMBY. All IN A. ai;J MARGARET I. 
KILLLY. The Pti sored T-nwrgeuev Auviv -iy 
Service. Mental Hygiene 4i»:5. July P»i*2. pp. 
3s%5‘#2. 

A description is given o) tl-e selling up and first 
twenty-three months of operation of lhe Fers> nnl 
Emergency Advisory Service in Melbi lume. Australia. 
Topics included are the purpose of the service. publicity, 
use of volunteers. training for volunteers. !*>ss of 
volunteers and replacements. working techniques, distri- 
bution of phone calls, types ol callers, acinar taken and 
advice given, and the correspondence service. Tire 
training program for volunteers consisted ol weekly 
2 bo-hour sessions over a period ol twelve weeks in a 
clinic and in a hospital. Tire course contained five 
leciures for the first five weeks, given by members of the 
psychiatric arid social work professions. Tire subjects 
covered were: ( 1 ) structure and functions of the depart- 
ment of mental hygiene: (2) general structure of tire 
social services in the community: (3) symposium on 
aspects of the work of certain clinics and receiving 
hospitals within the department: (4) the aims and 
purposes of the Personal hmcrgency Advisory Service, 
and (5) interviewing techniques. Tire following six weeks 
consisted of group discussions and role-playing, using 
hypothetical problems. These were led and supervised by 
social workers. Tire final session was a summary of 
previous training and an opportunity for questions. 
Monthly “postgraduate** meetings were held for all 
volunteers. These were devoted to domestic matters and 
a lecture given by a person knowledgeable about some 
aspect of social services. Qne-hundred-thirty volunteers 
completed the program. It is believed tiial the course has 
been effective. 1 1 64) 

CJIAPLAN. ABRAHAM A.. JOHN M- PRICK, JR-. 
1SAD0RK ZrCKERMAX. jss! JON Ek. The 
role of volunteers in community mental health 
programs. Community Mental Health Journal 
2:3. Fall 1966. pp. 255-258. 

The volunteer program of the Community 
Psychiatry Division of the Queens Child Guidance 
Center is described. Volunteers from philanthropic and 
other organizations, and from the lay board of the 
center, were given a training program consisting of 
fifteen 2-hour seminars which covered normal and 
abnormal ch«ld development, cross-cultural differences. 



lK* effects * f cultural 2cpmal:on * n T iwru devel- 
opment- aod a cbrificalh n of lie goal- * 1 !»itx>'on 
io the participants. The 'lunleers li eu participated m 
discard us with key c*. mm ruin ’eaders. and the* went 
* ui l<* v.t xl .villi children m vath-us programs, discut-s- 
iriu specific pr< Hems with the c< mmunily psychiatry 
staff a! regular seminars. It is concluded that vt lur leers 
should actively participate in pi < gram planning and that 
c mmuni ca liv n between the volunteer nnd toe c< an- 
mmiiiy rather than the pjofb.ri< -rial worker and the 

-rnrrniiilv i^TTItisl Clfedile. f *6>J 



COUPER. MORTON and C l RTISG.SOl THAR! I The 
mental health exchange: an important Junction 
vf a community mental health center. Com- 
munity Mental Health Journal 2:4. Winter 3 *><*6. 
pp. .'4.'-.s4lr. 

Residents of Montgomerys County. Maryland, 
lave access to a Mental Health Center at which they 
rcceive counsel and information on menial problems 
from a team ol psyclnatrisls. psychologists. asocial 
workers, public health nurses and a group of volunteer 
women who have been trained as mental health aides. 
This “Mental Health Exchange** has open house twice 
vveeklv to discuss community interests and concerns. 
Guests, who need not be patients to get answers to 
questions, speak noi only with the prolessional staff but 
with the volunteer mental health aides who are percewed 
as neishbors and friends. This service gives, with mini- 
mum professional staff, clinical service to a large number 
who could not be reached in more conventional ways. 
The aides' training includes lectures, assigned reading, 
case study, and role-playing. Coffee breaks enable the 
trainees to talk among themselves and with the staf! on 
an inlormal basis. Emphasis is on creating an accepting 
and supportive atmosphere, offering suggestions to 
trainees to help them *n decision-making- and exchang- 
ing ideas on a variety of mental health problems. (166) 

*BYALT. PATRICIA L. ted.). Mental health volunteers: 
the expanding role of the volunteer in hospital 
and community mental heat!!: services ( Proceed- 
ings of a conference sponsored oy The Massaeuu- 
setts Association for Mental Health). Springfield, 
ill.: Thomas. I ‘-67. 160 pp. 

* Located too late r or abstracting and indexing. 
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KM IV. J AMI N t*. The menial l.enlih aeeni ,n \\ e 
uifcjn c< ifnnnniiy. i\ (.fi^up I< i ike Xd'innce- 
n-eni * 1 P<A'cljjaltY. L’rban America and lhe 
planning <»f menial health services iSvrcjv-simn 
i.<*. Wi \ca- V\ rk: GAP. 1‘W. pp.* 4"4-W4. 

Much rcseaich slmnld K* Jrne vij the rule *4 
“uihan aeenls" (bartenders. apartment IiiUisc managers. 



Pnrbcis. de l in Ldpn.e a: i Lindenne ike ~ enij 
»ij li e uihau dweller II .eh i-.>!c is pjilvnLii’v 
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